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Nor long ago, a gentleman, who was about to deliver a 


course of lectures for the first time, expressed to a friend the 
difficulty he felt concerning the introductory lecture. He had 
prepared, he said, all the others very well, but he did not 
know what to talk of in the first one as an introduction to the 
course. ‘‘Oh!” replied his more experienced friend, ‘‘ any- 
thing will do for that.” ‘‘ But,” it was urged, “‘ there is just 
my difficulty. When the subject is prescribed for me I have 
only to treat it to the best of my ability; but now I am em- 

i ** Well, don’t give your- 


If one have nothing to say, it is wisest to hold one’s tongue, 
even though there be no preface—if an introductory lecture be 
given at all, it should be for some good and useful purpose. 
And therefore I ise now with my friend in the em- 
barrassment he felt. However reassuring it may be to be told 
that nothing is expected of you, having ventured to ask your 
attention for an hour, I am anxious to avoid, so far as I am 


ij 


Hi 


if he spoke of some occurrence 
xtremely improbable, you would rea- 
of what he stated. But you would 
_his testimony in proportion as you 
him, by past ex or otherwise, to be y> 

a man of capacity, so On. 
Thus when strange statements are submitted to us, and we 
of investigating the question for ourselves, we 


which you regarded as e 
sonably doubt the 
justly attach weight to 


finitely in degree, from evidence of the most doubtful kind 
ifferent it, our belief is is, 
bability is grater, that Jaly will be warmer than January, 
than day ox weds ther wi 
wet or fine, or that at any given period the wind will blow in 
seseansoune oaprzat which we are constantly concerned, evidence upon which 
it, our very existence, so long as it lasted, be most 
ill not poi us, but e ility is so 
otherwise that it amounts to what is called a moral certainty. 
We breathe freely, and without thought or care, not because 
we can be absolutely sure, but because we are convinced, that 
the air contains nothing that will materially hurt us. The 
risks we run in such cases as these are, practically speaking, 
curity depends on extreme probability. wl 
importance of the imue at stake is leas, we are content to run 
- greater risks; we are willing to depend on m ower 
self too much trouble,” was the cynical rejoinder, ‘‘for they degrees of probability. Even more than this: in order to 
very well that it is only a preface to work.” tarily expose ourselves in various ways to considerable risks, 
There is no doubt some truth, and much mischief, in this. | Providing only, so long as we are rational, for a fair pro- 
cur Severe. Thus when we go to a 
insurance, although we are by no means sure we shall 
reach our destination sound and unshaken. But we expect 
to do so. 
ceed oe ene of probability is at the root of the diffi- 
culty of realising the uncertainty of life. It is almost in vain 
able, waste of your time. sions of it are ever on our tongues. We admit the fact, but do 
Yet let me confess that my sense of the ibility of the | not accept it. While we are in health we know that the pro- 
that, after all, nothing I can say is likely to be of much avail ; who but 
in influencing the future career of any one of those whom I | most wretched and the worst li Soe chlaalanen hee 
now have the opportunity of addressing. Even if I possessed | for the morrow ? ; 
the power of producing for the moment a deep impression, | Much of this evidence, when in its strongest form, we are 
still ion would in almost every instance | wont, I say, to regard as absolutely certain ; but it is important 
= cthosd. Hare and there, indecl, a great nevertheless to bear in mind that it is not actually so, For 
lasting influence might be wrought by good words wisely | instance, we assume it as certain that no living person will 
ng some; but I cannot expect even ex of and trek years. 
this. No. The influences which have hitherto yet it 
which will continue to move must be more | cannot be said to be absolutely certain. es nem 
than though on every one is satisfied with degrees of probability this. 
Ww can lay no claim, or with a force which I can- | The tables and en nee ay 
command. The remembrance of a well-known voice may | the practical value of different degrees of probability for the 
sometimes check the commission of an unworthy act, but our | ordinary affairs of life. , 
characters are not so readily moulded, our destiny is not so} Now out of the fact that probable evidence varies almost in- 
easily or abruptly changed. And I am sure you will be re- i ee en ae 
lieved to hear that I do not purpose to spend the time allotted | There is the different influence which the same evidence will 
oe But I will forthwith assume | produce on different minds. Different men are very differently 
—nay, I ily believe, that you have come hither with a | affected by evidence. The amount of evidence by which men 
genuine desire to learn, with an honest resolution to study. are convinced, the degree of probability upon which they will 
But let me say a few words upon the subject of your future | act, varies as their characters. This is commonly expressed in 
work—Medicine, employing this word now in an inclusive oer Sees peas. It is said of this man that 
sense, he is easily convinced ; of one that he is very cautious, and 
Whatever so on. In fact there are all means between the extremes of the 
rtain—it is not an exact science ; I ven- | weakest credulity and the most stupid scepticism. 
hat much of the great interest, aye, of the | Then comes the credibility of testimony. The same witness | 
dy dapatiie wpen Woah of cuihanes with will be believed or not according to the probability of the fact 
deal. I believe that if you obtain clear and | to which he testifies. If a man whom you know little or 
he relation of Medicine to other sciences, you | nothing of tells of some event, the occurrence of which | 
ore intelligently ; and while you will avoid, | you would as highly probable, you accept his statement 
e ing the power of your art, you will, 
profession. 
bo thet there axe two hinds of ovi- 
and which can leave no doubt on any reasonable mi Thus 
there is the direct evidence of our senses. Here the only 
source of fallacy would be in our senses themselves. So, again, ce in our minds What we conclude 1s the unprobability 0 
evidence, which is called mathematical, by which any fact or | the alleged fact, on the one hand, against the character and 
truth is demonstrated beyond all question. authority by which it is su on the other. Now this, 
Then there is that which is, in its nature, probable. Pro- | of course, involves and ly concerns our own capacity for 
- <  wee the widest possible extent, and varies in-! judging of the nature of the event. Cullen observes: ‘‘ Neither 
0, 2250, ? 
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the acutest genius nor the soundest judgment will avail in 

pat 

any will 

it is with 


which 
not merely say that their gross i ility far outwei 
testimony which is offered 


Row 


inty . But in this regard I contend 
that the art of Medicine, in the hands of a skilful practitioner, 
stands well; and, moreover, while unfortunately it often hap- 
, i ve happens need 

ran much risk of doi nisohief, 


h they are men and have to do with 
peeks ey I do not think you will call upon me for 


Although it is not difficult to express to others, who have 
not been educated on the subject, any conclusion or opini 
means easy to explain to them the grounds upon which such 
opinion is based. Thus courts of law are too often not courts 
justice i to medical evidence, nor, I think, can they 
ir business is conducted as at present. 
greedily feeds upon 
but on this subject there is time now onl 
prevalence is a proof how little the difficulties and require- 
ments of the healing art are appreciated by those who have 
not studied it. 
The uncertainty of Medicine is too often em 
shelter for i The plea is often urged, by 
little about it, for not knowing more. They affect 
to doubt what they will not be at the pains to investigate. 
But considerations more important these press on us. 
It is because Medicine is not an exact science that the man 


arrange 
principles from his collection of ly it wi 
skill to the investigation and conduct of individual cases. He 
has learnt how to hit; he can only teach you how to aim. 
ined only in one way and in one 

Let me put this before you in the words 

great masters and teachers of Medicine, who 

tages in this hospital—aye, and who teaches still, 
and example animate his pupils now. + hecpinal, 


to the objects, 


tempt is made to induce from general principles. 
But there is mischief in the other direction. I allude to 


notice. Have 
tions . h . 
— is 


experimental investigation and 
the rest. And I contend that we are not justified in the prac- - 
tice of any measure—unless it be upon ourselves—in which 


reply to the assertion that every man had a right to an opinion, | 
the capacity exists to form one. All 
marked, are as the vulgar in what they do not understand. | 
The value of evidence which is not in its nature conclusive 
is almost always relative. 
mew and strange, we try it by other previously ascertained 
well-established facts ; and whatever may be its fate with us 
if it be not opposed to these, we cannot accept it if it cannot | 
be reconciled to them. These are the chief grounds which | 
body; for it is, as Liebig has admirably shown, in direct oppo- 
mition to unquestionable truths. of observation and experience in the practice of his art has so 
Thus, too, in this way we can best answer those who are over ellen, why © 
apt to get very angry with us if we do not listen to the wonders | knows so much more than he can teach; for although he can- 
to which they testify—to tales of spirits which rap, or of tables 
We dao | 
ghs the 
ey are 
because they are incontrovertible facts. 
observe, Medicine is not an exact science. It is con- 
cerned with probable truths. 
. Qur business is to minister to the cure of disease, to the 
repair of injury, and so to prolong life, and to render it as 
useful and as agreeable as possible—to prevent or remove or 
mitigate the ills that flesh is heir to. We are therefore imme- 
diately concerned with the nature and treatment of disease. where there is many a significant, = a wonderful thing, 
But the nature of disease for the most part is often during shall take me along with you and I will be your guide. 
life, and sometimes after death, doubtful. The diagnosis of a Dat i is by your own apes, and your comand your own 
particular case, or the determination of the disease which | minds, and (I may add) by your own hearts, that you must 
ep ate See Ot ae absolutely certain | and say little else than ‘See here, and see there: 
e enna nn anantiam, of the nature of the But then this word ‘‘experience” is very loosely employed. 
disease which actually exists, although we may in the great | Much is called experience which deserves a very different title. 
our diagnosis a moral certainty, and amply sufficient | comes of the use which has been made of opportunity. 
fer ‘*This word in its strict sense,” says Whately, ‘‘ applies to 
So the treatment of disease is for the most part doubtful, | what has occurred within a person's own knowledge.” We 
for the remedies we employ are in their action more or less un- | must be very sure about the knowledge we assume. 
rr Some are very equivocal, others almost sure ; but, on | Much, very much useful knowledge, we may, however, ac- 
whole, when skilfully prescribed, eS lm eee quire from others, although its value will bear no comparison 
many of them will act in the way antici with what we work out for ourselves. But then we have this 
J cannot think less of Medicine as a study because it is not | advantage, that testimony or teaching may be accepted con- 
ap exact science. On the contrary, if it were, it would, for me | ditionally until tried by our own experience. In the reception 
Sie, ap aachel £5 panes teloat. We are very often | of facts upon the testimony of others we are influenced by the 
told that Medicine is, at best, an uncertain science, obscure authority upon which it is supported. Facts, of course, vary 
in its principles, and doubtful in its practice. Difficult enough | in their weight, and in proportion to this should the evidence 
we kuow ; but is the reproach of its difficulties to fall on those | upon which they rest be ample and secure. Still more eriti- 
| who have to grapple with them? Uncertain! Granted that, | cally should the evidence of a fact be examined if it is to be 
for the most part, we have to do with probabilities only—nay, | the foundation of an important conclusion. Facts must be 
sometimes, it phe ee mere conjecture. But ake does | honestly collected and thoroughly established before any at- 
not every day of his life depend on probabilities and act upon 
conjecture? Probability, as Butler says, is the very guide of 
life. In Medicine, as in the daily occurrences of life, proba- v x 1e ry 
bilities vary from moral certainties to possible contingencies. | already existing. The t period of our professional his- 
It seems hardly reasonable when for disease or pain the aid io fer dhs novelties which are being con-— 
ef Medicine is sought to complain that the means employed for peoposed and practiced in the trentanend of and 
relief or cure are rather uncertain in their action, or somewhat | injury. One is almost bewildered by the multitude of new 
doubtiully selected ; that, after all, recovery cannot be secured, | plans and schemes which are being daily brought before his. 
4 least more probable than before. I say it seems rea- lo? One thing 
sonable to urge this objection when every day and ail day proposed, even 
Stake sary lives, nay, wo more and | do not you are 
| dearer than our lives, upon probabilities—when the most | told you can know nothing about it, and are wantonly missing 
momentous issues in the world are fearlessly and confidently | a grand opportunity of advancing a splendid plan of treatment. 
based upon probabilities. But it may be said that the ques- | You attempt to reason on the subject, and to apply to it the 
tion of probability is a very wide one, fro } test of general principles. But you are answered that these 
are all very well in their way, but not conclusively established, 
and that the only means in this stage of progress of deter- 
mining the value of the novel scheme is to try it. Now against 
this dogma I am anxious to —_ If time were illimitable, 
and human beings nothing better than man oe course thus 
j urged upon you might be a plausible one. as it is imprac- 
ut, again, Out of this arise many interesting an@ some im- | ticable, from want of time, to try everything, even if you were 
portant considerations. 80 are to choose between what 
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robability of doing good, or at least 
the risk of doing mischief. But how are 


opposite extreme of growing jealots 
of any disturbance of our ideas, which, like wine, are apt to be 
cherished according to their age, and so of becoming unduly 
prejudiced against what is likely to upset them. But we are 
most prone to begin life with the first error, and to end it, if it 
become leng enough, with the last. This is due, amongst 
other causes, no doubt partly to temperament, but partly, I 
suppose, to the fact that as we get older there grows upin usa 
ually increasing distrust of novelties, because it has been 
our fate to witness the premature collapse of the great majority 
of those which, for a time, were fashionable. ise and honest 
men will avoid either of these extremes, like skilful pilots, 
steering safely between the rocks. 
This shows the necessity, not only of as much professional 
knowledge as can be acquired, but of the most careful mental 


Some of the legislators on the all-important subject of edu- 
cation seem to think that its sole is the acquisition of 
knowledge. With much complacency they lay it down that 
this is to be studied, and that is not; that so much of this is to 
be learnt, and the rest need not be attempted ; that this is useful 
and that is not, according to their own ideas of the application 
of knowledge to what they call practical pu These 

wledge is, perhaps, the lowest use of education. They do 
not yard to recognise any higher purpose. Why the word it- 
self ibly its great design, that it is to be the 
means by which the intellect is led out or trained and culti- 
vated. Just as well might it be said that the sole advan 
we derive from the years we have lived is experience of worldly 
affairs, and take no heed of the moral discipline which is the 
priceless of past hopes and fears, joys and sorrows, re- 
and ves, and the cares which cling to us as the very 
ows of our minds; as well might we ignore all this in- 
fluence as to regard education only in the sense of so much 
information acquired, and take no account of the culture of the 
intellect, which is its final purpose, and should be its chief aim. 

Everyone will recognise a twofold purpose in education, but 
while the acquisition of knowledge is everywhere insisted on, 
the culture are a. has attracted little attention. The 
one is anxiously inqui into, the other practically ignored. 
What we learn Sed kaoer is important enough. What we are 
or may become is far more important still. 

Let me ask your attention then for a few moments to the 
influence of education from this point of view. 

The mind—understanding by that the sum of the intel- 
lectual faculties simply—is the function of the brain. What- 
ever opinions may be entertained respecting the relation of 
mind to brain, it seems to me that we are not only justified, 
but reasonably compelled, to regard the intellectual powers, 
or the mind as expressing their sum, as the function of the 
brain. At all events, express it as you will, the relation of 
function to structure is the same here as elsewhere, and sub- 
ject to the same laws. There is the same dependence of one 
upon the other; the same effects are produced by rest and ex- 
ercise—exercise here, as elsewhere, is essential to health and 
strength. And here, as elsewhere, we have to inquire what 

i better worth culti- 


training for some athletic all 

this is carefully considered. It is not merely that he is made 
strong and active and enduring, but these qualities are de- 
veloped _in a definite direction, according to the task before 
ises especially this or that i set of 


exercises 

m to run, or or fight. But if the purpose were, 
‘ not the atlostamnte Of some particular feat, but the due and 
- equal development of e part, the training must be directed 
accordingly—strong muscles must not be neglected, but espe- 
cial attention must be given to the weak ones, the aim being 
the perfection of physical strength and vigour. 

Now, the brain can be trained like the muscles, and will 
answer to the call in a similar manner. There is overwhelming 
evidence of this. See what comes of especial training in one 

scalar directi 

Have you ever watched, for instance, an experienced clerk 


casting up accounts? Why, the sum is told before there 
time even to glance at the figures. tas 
comes of practice ; but if if were not such a matter of common 

ion, the world would stare and call it genius. But 
look where you will, you find quite as strong, though not per- 
haps to a superficial view such striking, ulustration of the 
same result. Do you think that the constant study of com- 
plex problems brings no facility of solution? Do you doubt 
that the judgment 1s strengthened by its use? Do you deny 
that the imagination is heightened by exertion ? 

Men differ by nature in mind asin body. But I submit that 
mental, like manual, work depends more upon education than 
original conformation. Hands differ ; but works of art are the 
result rather of acquired skill than of natural dexterity. Brains 
differ ; but nites ability, however great, must be well trained 
in do good work. 

ow for the practical application is. 

If a man’s future occupation in life is one which ——— 
an especial demand upon a particular faculty, no 
best way of preparing for that pursuit will be by the especial 
exercise of that faculty. Indeed, as he 
the particular — in demand will become develo iV ex- 
ercise beyond the Thus tice makes ect. He, 
therefore, succeeds best in what he has to do who yields to the 
demand and embraces every ity of cultivating this or 
that particular power. Thus it may be the cultivation of the 
memory, or of the imagination, or of the judgment, or simply 
of observation till it becomes most rapid and accurate, or the 
power of abstraction in spite of disturbing intluences, the power 
of concentrating for a time the attention upon any single sub- 


than to cultivate excellences. While natural tastes are not to 
be repressed, all distastes are to be overcome. 

» And herein lies, I think, the great advan of Medicine as 
an intellectual pursuit. It at once demands and gives full 
scope and rtunity for the cultivation of many and various 
faculties of the mind, and involves the neglect of none. It 
would be difficult to conceive a more healthy intellectual train- 
ing than a professional education fairly carried out. For surely 
it is most desirable to possess, as far as possible, ail evenly- 
balanced, well- i mind—one in which the faculties 
are thoroughly developed and harmoniously adjusted, no one 
being unduly above or below the rest ; where the mental eye, 
to borrow a happy figure, is achromatic. A mind, otherwise 
weak, but with some one faculty extraordinarily developed, 
may accomplish great intellectual feats which may evoke the 
admiration or command the gratitude of men, just as a mon- 
strous limb or muscle may accomplish feats of strength which 
astonish the multitude and make the achievement famous. 
-_ in either case there is really deformity—anot the perfection 

nature. 

I suppose there is no such thing as an q 
perfect, and com mind. As the Country Parson says, 
we are all, more or less, “‘ screws.” There is always some 
excess or deficiency or twist somewhere. But, as saya, 
just as very few horses are altogether sound, as much— 
practically, all that is required—may by judicious —_ be 
got out of those which are in some way unsound, so the faculties 
of average men, if properly , May serve to accomplish 
all the purposes to which t be put, 

For observe, that not 

by exercise, but by constant practice is acquired 


there is not reasonabl 

ample security against 

you to tell that till you try? y you must use your judg- 

ment, which has been educated for the purpose, in the matter. | 

Your knowledge, strengthened by your previous experience, | 

inust be your guide in enabling you to decide what to attempt 

and what to decline. Surely never was there — need than | 

now, in these days of sensation, of what has called ‘dry 

| 

raining 
| ject to the exclusion of all others. 
And thus, gentlemen, we should train ourselves for the duties 
c our profession. What is the nature and extent of the de- 
mand which it makes upon us? Observe that it is distin- 
that while it makes 
no excessive demand upon any one ity in particular, it calls 
for a due and almost equal cultivation of them all. 
I could hardly name any faculty which, for the purposes of 
our profession, should be prominent beyond the rest. I am 
sure I could not name one the due force of which could be well 
spared. Therefore I submit that the education which will best 
adapt us for the duties of the profession is one which will train 
| and develop fairly and harmoniously all the faculties of the 
| mind—one in which especial care is bestowed upon the culture 
| of those which appear to be deficient. Not to assume, for ex- 
| ample, that where the memory appears bad there is a want of 
| it; but to use the deficiency only as a hint to exercise the me- 
| mory especially, until at least it reaches to a fair level. In 
| such training, also, al] extravagances should be duly repressed. 
All tendency to a in observation or laxity in deduc- 
| tion should be avoided. ons be on our guard 
| against the development of all mental eccentricities. Shortly 
it may be said that the aim should be rather to remove defects 

vating than our brains? 
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the ability of bringing them at any time into instant and effi- 

- cient action, even under circumstances of difficulty, or in spite 
of disturbing influences which are apt to throw them into con- 
fusion when not well drilled and disciplined. 

We all know how hard it is to learn or think in the midst 
of di ing circumstances, how much study and meditation 
are assisted by quiet and solitude, how one train of ideas will 
obstruct another, how objects of sense oppose concentration of 
thought. I suppose it is an open question whether we should 
have had the Principia had barrel-organs become ae ape in 
the time of Newton; and perhaps it is not too much to say 
that the greatest in our we owe in part to one 
of the heaviest of human afflictions, for surely in some mea- 
sure to the blindness of Milton was due the sublimity of his 
song. 

So, gentlemen, he who would do justice to himself and his 
profession must, as a student, cultivate with all zeal and dili- 
= those sciences upon which the practice of our profession 

founded, those sciences which in i the phenomena of 

life, the laws of health, the causes effects of disease: I 
mean the natural sci tomy, chemistry, physiology, 
and pathology. A certain amount of knowledge of these -_ 

jects you all know is necessary to everyone; but beyond this, 
these should be studied because they are eminently adapted 
to exercise the mental powers, to train the mind for the active 
duties of the profession. A certain amount of each must be 
learnt as a matter of necessity, but they should be studied in 

a very different spirit from this. I believe the time you spend 
upon them will repaid tenfold by the comparative facility 
with which you will rwards p the phenomena of dis- 
ease, by the greater skill with which ou will observe, inter- 
pret, and amend. And there is ano reason, akin to this, 
why I would urge you to acquire some knowledge of the 
natural sciences. I am fully aware that you will have neither 
time nor o nity to investigate them thoroughly; but if 
ee to them as a means to the great end you 

ve in view, you will learn h of of their prin- 


—. to give you an insight into the works of nature that 


in no small measure the enjo’ t they afford. 
Surely — here is not power only, but exquisite plea- 
sure. The study for a while of the works of nature in their 
perfection is not only the happiest introduction to that which 
must be the study fron life—the causes which frustrate her 
designs in the last and noblest of them, and the means by 
which the operation of those causes may be averted or over- 
come,—but, as our days run out in constant association with 
pain and disease, we shall find, I think, in occasional excur- 
sions in these attractive paths most wholesome and befitti 
recreation for our moral not less than for our intellec 
nature, Such pleasures should complement our duiies in 
making us wiser and better men. 

These be is not exact 
science. e are constantly falling upon general princi- 
ples which are established means of how sciences, and 
which therefore cannot be understood by one who is ignorant 
of them. This is the difference between rational practice and 
empiricism. With the scientific man empiricism is a last re- 
source. The unscientific man has no resource whatever. 


t. 

These should be studied with increasing labour, I believe, 
because Medicine in the future, even more than in the past, 
will dépend w its association with the natural sciences. 
Living upon them, it will grow and flourish; cut off from 
them, it must degenerate decay. 

(To be concluded.) 


Untversity oF CampripGe.—The Professor of Ana- 
tomy gives notice that his course of lectures ‘‘On Human 
Anatomy and Physiology” will commence on Tuesday, the 
23rd inst., at one o’clock p.m., and will be continued on Tues- 
days, Thursdays, and Saturdays at the same hour. These 
lectures will be suitable to students of Natural Science, as well 
as to medical students. The demonstrations and the instruc- 
tion in Practical Anatomy will be conducted in the old Ana- 
tomical Schools, and will be continued in the Christmas 
vacation. There will be mi i demonstrations on 
alternate Mondays during term, at seven P.m., in the old 
Anatomical Museum, commencing on the 29th inst. 


Letrers from Nice state that not only has the 


mortality throughout the summer been less at Nice than usual, 
but on Sept. 27th not a single death had to be registered. 


TREATMENT OF PULMONARY CONSUMP- 
TION BY HYGIENE, CLIMATE, 
AND MEDICINE. 


By J. HENRY BENNET, M.D. 
(Continued from page $52.) 


CLIMATE. 

Ir, as I have assumed, the deposit of tubercle in the lungs is 
a disease of defective nutrition, itself the result of exhausted 
or lowered vitality, the debated question as to what climate is 
the most calculated to arrest and cure the disease, is easily 


answered. 

Theoretically, or sooner physiologically, a cool, dry, sunny, 
stimulating climate is the one most likely to rouse depressed 
vitality and health ; not a warm, moist one. Practically, my 
own experience and that of many other observers shows that 
such is the case ; that consumptive patients do best in a dry, 
cool, sunny region, and that they are rather damaged than 
improved by a warm moist climate. 

This, the modern view, is certainly one of the most valuable 
contributions that modern science has made to the treatment 
of phthisis. And yet, although most true, I cannot say that 
it is a principle of treatment generally understood or practi- 
cally carried out even in our own country, which is, I consider, 
much in advance of the Continent in the rational treatment of 
consumption. Indeed, abroad the hygienic treatment of 
phthisis is still in its infancy, and nearly all the dld errors are 
in full i 

Thirty years ago, when pulmonary consumption was gene- 
rally considered to have an affinity to inflammatory disease, 
and when undue importance was attached to the inflammatory 
conditions — bronchitis, local pleurisy, local pneumonia — 
which characterise its later stages, it was quite natural 
warm weather and warm climates should be considered desir- 
able. In warm weather, as we have seen, when the skin and 
liver are acting vigorously in the work of blood purification, 
inflammatory affections of the 1 are neither common nor 
severe, and are easily subdued. as it extraordi that a 
warm climate should be thought the one thing desirable in the 
treatment of a disease, the prominent outward ptoms and 
features of which are these very inflammatory affections? And 
yet the results obtained by the antiphlogistic mode of treat- 
ment, combined with warm air, were so little satisfactory that 
most, nearly all, the patients died, and the disease ii ob- 
tained the reputation of being all but incurable. 

If, as I maintain, ane ~ the wake of many sound 

ologists of the present day, these inflammatory conditions 
eee epiphenomena, symptoms of a disease itself the 
result of organic debility, of exhausted vitality, having 
nothing akin to inflammation, it is clear that warm weather 
cannot cure them. Indeed, it is much more mea f to aggra- 
vate them by increasing the organic debility which is at the 
root of the evil, and by interfering with that active nutrition 
which alone can arrest their progress. ' 

Practical experience proves that such is the case; not 
merely my own experience, but on eeppinanen the medical 
profession in many different climes regions. Perhaps the 
furnished the i French Army 
the last From them it has bees 
soldiers suffering under tuberculosis of the lungs get worse in 
all warm climates, especially during the summer—in the East 
and West Indies, at Malta, in &e. , Consumptive 
soldiers are now sent home to a temperate climate from all 
these colonies, as the best course that can be followed for their 
welfare. 

I may here mention a valuable illustration of this fact, 
drawn from private i My old friend, Dr. Dundas, 
practised for twenty-five years at Bahia in the Brazils, a tro- 

ical climate, leaving in 1845. Many years ago he told me 
that during his residence there he was constantly receivi 

tients from Europe affected with phthisis, sent there 

aculty as to one of the best climates that could be fou 
their disease. These patients invariably got worse, 
much more rapidly than if they had remained at 
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fully did he become impressed with the conviction that the 
climate—a very healthy one in all respects but in its tropi 
«character—was deadly to the consumptive, that if any of his 
own patients among the E population were thus at- 
tacked, he instantly sent them home to Europe. 

These facts are at once explained when we recognise the 
principle that pulmonary consumption is a disease of ay. 
of exhausted vitality, and not an i disease of 
respiratory organs ; that it is an affection in which the indica- 
tion for treatment is to strengthen, to invigorate, not to soothe 
and calm ‘‘symptoms.” Warm weather produces languor, a 
disinclination to take exercise and to eat, often a positive 
disgust for meat and for fatty substances, and interferes with 
sound In warm weather the natural desire is to remain 
recumbent, idle, and half-dressed, to drink lemonade, and to 
eat ices. The attempt to take a fair amount of nitrogenous 
and carbonaceous food, from duty, is followed by disturbed 
conditions of the liver, and of the digestive and intestinal 

y, to which there is so a tendency at all 
seasons in the consumptive. I only in common sense, is 
such a state of things, is a temperature or a climate that pro- 
duces such results, to be relied on in a case of debility ? 

A temperate, cool climate, on the contrary, with the ther- 
mometer varying between 55° to 65° Fahr. in the day, and 
between 45° to 55° in the night, has a diametrically different 
physiological effect on the constitution. It braces and invi- 
gorates the system; it stimulates to exercise, improves the 
appetite, and admits of the i ion and digestion of both 
meat and fats, so necessary for perfect nutrition. Thus it 
favours our attempts to rouse vitality by improving nutrition. 
The temperature which I describe, one ranging from 45° 
Fahr. at night to 65° in the daytime, is physiologically the 
most conducive to the well-being and longevity of the human 
race. The extremes of cold the extremes of heat, on the 
con , are not conducive to longevity. In warm climates 
generations succeed each other more rapidly than in temperate 
ones. The inhabitants marry early, reproduce their race early, 
inherit property and arrive at positions of trust early, and die 
early, to make room for the next generation. This is the case 
in India, and in Ey countries in general. In temperate 

ions the span of life is ; the succession of its phases 

is less rapid, less feverish. us Scotland, essentially a cool 

temperate climate, is also one of the healthiest countries in the 

; the average duration of life being, I believe, above that 

of any country in Europe. It is certainly above that of Eng- 
itself superior to continental Europe. 

Having thus established the data by which we ought to be 
guided in the search of a climate calculated to assist in arrest- 
ing and curing consumption, it remains to apply them. We 
may eliminate at once all tropical regions, all climates in 
which the mean annual temperature is high, above 60°, or 
where the winter mean is above 54°. It must be remembered 
‘that a high annual mean may be the result of extreme heat in 
summer, as at Malta, where the summer mean is 78°; whereas 
the winter mean is 57° only. At Mentone the winter mean is 
49°, with a summer mean of 73°. (See Table, p. 408, in my 
work ‘‘ Winter in the South of Europe.”) 

Firstly, as to summer, there is no better climate in 
the world for the consumptive British Isles. The 
nights are generally cool, and the days temperate, the thermo- 
meter seldom rising above 70° in the shade. Sometimes, how- 
ever, it does: we have dog-days in England, days when the 

r reaches 80°, or even above. This degree 
of heat is very trying in England, much more so than on the 
continent, on account of the y moist state of the 

ere. Owing to our insular position, and to the warm 
water of the Gulf stream impinging on our western shores, 
the ears Toaded with moisture, and the 


Generally speaking, this warm, oppressive weather is of 
short duration with us; but there are exceptionally warm 
summers, in which the thermometer may remain for many weeks 


above 70° in the daytime. This weather, really tropical in the 
south of England, is most pernicious to the consumptive; but 
ing north, to our northern | 
counties, or to the Highlands o Scotland. The west coast of | 

is proverbially moist; but moisture with the thermo- | 
meter between 55° and 65°, as it generally is in summer in the | 

protected, may sit in a | 


boat all day on a Scotch loch, exposed to 
summer, with the thermometer at about 

any harm. I have done so myself 

together, not only with immunity, but with the greatest 
sible benefit to the general health, and, as a result, to i 


i Europe is by no means so suitable as a residence 

for mid-summer, owing to the great heat which nearly every- 
i une to September. The coasts of Brit- 

share 
py of 


where prevails from 

and Normandy, and those of Holland, however, 
vapour ves us, us from the 
rays of the sun. Europe, and even 
in Switzerland, the only means of ing great and ici 
heat is to ascend the mountains some four thousand feet. But 
in the higher regions there is a great drawback : the nights 
are often very in fine weather, through radiation ; in 
wet weather you may be in vapour and mist in the clouds for 


weeks er. 

To a winter climate we must leave the British 
Isles, and descend south. ‘Those who are suffering from phthisis 
or chronic disease of the respiratory organs, and can do so, thus 
immeasurably increase their chances of recévery. For seven 
months in the year, from the middle of October to the middle 
of May, not only is the temperature too low in Great Britain 
(generally below 55° Fahr.), but it is all but constantly moist. 
Cold moisture arrests the action of the skin, throws extra 
work on the I and is a fruitful source of cold, influenza, 
bronchitis, pleurisy, pneumonia. Moreover, these influ- 
ences increase and vate the inflammatory complications 
and sequela of phthisis. Indeed, a severe feverish cold, such 
as nearly all experience at least once in England during the 
winter season, may soften in a few days a great amount of 
tubercle, and create a large cavity; thus, in the course of 
these few days, the consumptive patient may pass from the 
first to the third stage of the disease. Indeed, chronic bronchial 
affections, whether existing alone or complicating phthisis or 
asthma, are all but constantly aggravated by our winter. 
The confinement, also, to which ms suffering from these 
affections must be condemned during the many months of 
bad weather which characterise an lish winter, saps at 
the very root of constitutional improvement. After even a 
few days’ confinement to the house, the appetite, digestive 
power, and nutrition flag ; and thus a barrier is raised to the 
amelioration of the general health, which alone can arrest the 

of the disease. 

After devoting seven successive years to the study of the 
winter climate of the south of avers, after much travelling 
and reflection, after a careful pe of the writings of other 
authors on climate, I have come to the conclusion that the 
most favourable and climate for 
the respi organs, an ially for isis, as lor 
all diseases debility, is the undercliff 
of southern E or the coast ledge which forms the north 
shore of the Mediterranean from Cannes to Pisa. 

For the various climatic and meteorological data on which 
this opinion is founded I must refer to the third edition of m 
work entitled ‘‘ Winter in the South of Europe,” in whi 
they are fully developed. I will only here state that the 
winter climate in this region is exactly the one which would 
theoretically respond to the requirements of phthisis as I have 
described that disease. It is cool, sunny, bracing, stimulating, 
and dry. During the invalid season, which may be said to 
extend from the Ist of November to the Ist of May, there are 
seldom more than about thirty days’ rain. Thus, out of the’ 
one hundred and eighty-one days comprised in the six months 
named, about one hundred and fifty are generally days of 
brilliant sunshine—so dry that the hours from breakfast to 
dinner may usually be passed with opm safety by an invalid, 
lying on the ground on a cloak in the sunshine. ring more 
than half the days of rain even the rain is only partial, and 
several hours of sunshine are enjoyed. 

In such a climate, if the rules which I have laid down in my 
work for the guidance of invalids in this to them unknown 
region are strictly adbered to, there is an energetic stimulus 


| given to ic vitality, and, if it is not too late or altogether 
unattainable, 


the powers of the system are effectually roused. 
The appetite and = oy improve, assimilation and nutrition 
become more natural, the progress of disease is averted, and 
nature at once to repair existing mischief. In phthisis 
crude deposits of tubercle are often absorbed and reduced to 
their organic cretaceous elements, cavities cease to secrete 
muco-pus, and then contract and cicatrize. These are results 
which I witness every winter at Mentone, the most sheltered 


— | 
moisture stops insensible perspiration, and is very oppressive 
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“and favoured spot of the whole Riviera, in many cases, 
although of course by no means in all. In many the disease 
is too far advanced, or the organic taint or exhaustion is too 
found for any stimulus—bhygieuic, climatic, or medicina]— 
arrest the onward progress of the malady. The rapidity 
only of its progress is modilied, and it terminates by death, as 
in the ordinary run of cases in which all these means of treat- 
“ment are not or cannot be applied. 
~_ There are cities in the south of Europe, such as Naples, 
Rome, Pisa, Malaga, that have long enjoyed an excep- 
tional reputation in the treatment of pulmonary consumption. 
T believe that the climate of all these southern cities is very 
inferior to that of any part of the Riviera, with the exception, 
perhaps, of that of Malaga; but they are all, without any 
exception, very inferior to any part of the Riviera on hygienic 
and health grounds, They are all dirty, unhealthy southern 


cities, with a very high rate of mortality from the diseases 
which produce the same results in the worst parts of our worst 
iti 


I maintain that consumptive people should reside in the 
country or in the suburbs of healthy towns, in order to secure 
the most favourable hygienic conditions ; these favourable con- 
ditions are not obtained by those who live in the centre of 
badly-drained unhealthy towns. On the Riviera, at Cannes, 
Nice, Monaco, Mentone, San Remo, the houses occupied by 
invalids are all suburban, in the country, with the sea in front 
and mountains behind. 

The great winter sanitarium for consumptive invalids up to 
the present day has been Madeira. With all its charms and 
all its advantages, it does not appear to me to offer the condi- 
tions which are indispensable to rouse exhausted vitality. It 
seems rather to satisty the requirements of the bygone period 
of the professional wind, when pulmonary consumption was 
considered a species of inflammatory disease, than to satisfy 
present requirements. For have I not repeatedly said that 
phthisis is now considered a disease of debility, of anzmia, of 
organic exhaustion, and of defective nutrition? According to 

former view, a moist, mild atmosphere, a kind of natural 
orchid-house, would be just the place chosen. According to 
the latter, such a climate should rather be avoided, as calcu- 
lated to depress vitality. The immunity from colds and in- 
flammatory diseases of the respiratory organs which a mild, 
moist climate is calculated to afford, is purchased too dearly if 
it is gained by a loss of general tone, and by a diminution of 

ite and nutritive power. 

e most recent writer on Madeira, Dr. Stone, of the 
Brompton Consumption Hospital, says, in the pages of Tur 
Lancer (December 2nd, 1865) :— 

“*That the first effect of the climate of Madeira is liarly 
soothing. It is not until some months have elapsed that the 
balmy influences of equable temperature, and the soft breathin 
of moist, warm sea-breezes become absolutely cloying, an 
‘tend to enervate both mind and body. Some temperaments 
resist the approach of this dolce far niente longer than others ; 
not a few, with well-meant efforts at resistance, pay by feverish 
attacks for unnecessary activity purposely indulged All 
local varieties, however, are subordinate to the dominant cha- 
racter of the climate, which is warm, equable, and moist 
almost to saturation.” 

The slightest consideration must lead any physiologist to the 
conclusion, that although such a climate may be a very agree- 
able one, may be reg | soothing to all who are suffering 
from chronic bronchial disease, idiopathic or symptomatic, 

it cannot rouse organic vitality as the more trying, cool, 
‘ mg climate of the undercliff of the Riviera undoubt- 
oes, 


Seven years ago, impelled by the spirit of self- i 
imbued with the respecting of phthisis which 
‘I have propounded in these papers, and which I believe are 
the views of the more advanced members of the profession at 
home and abroad, I carefully analysed the claims of the various 
_Winter stations. I thought of Madeira long and seriously, but 

from it on the above-mentioned grounds, Alread 
well acquainted with the south of Europe as a traveller, 
thither directed my steps as an invalid, and I believe that I 
found in the Genoese Riviera the region that corresponds with 
‘the medical ideas of the day; the latter being an advance on the 
medical ideas of former times, and in my opinion the expression 
of truth. Dr. Stone, in the article I have quoted, thinks there 


is a fashion in these things—that formerly Madeira was the 
fashion, and that now the Riviera and Mentone are becoming | 
the fashion, I believe that he is mistaken. Madeira was sup- | 
ported by the medical profession as long as it was thought that 
such a climate answered its requirements, which were then 


moisture and warmth. Now that it does so no lo , that 
other views poss that a cool, bracing, tonifying datone is 
demanded, Madeira falls in professional estimation, and the 
Riviera rises. 

I thus lay claim to having been, during the last seven years, 
as a result of my break-down in health, once more a medical 
pioneer. I have sought and found a locality suited to the 
present state of the professional mind abroad and at home. 
All that I have written and said would have fallen to the 
ground had I not found a ready response in the tone of mind 
of my professional brethren, who, after all, alone direct publit 
opinion in these questions. : 

(To be concluded.) 


ON THE ENDOSCOPE AS A MEANS FOR 
THE DIAGNOSIS AND TREATMENT OF | 
URETHRAL DISEASE. 


By CHRISTOPHER HEATH, Esg., F.R.C.S., 


ASSIsTANT-SURGEON TO AND LECTURER ON ANATOMY 
AT THE WESTMINSTER HOSPITAL. 


My attention having been attracted by the description of 
Dr. Cruise’s modification of Desormeaux’s endoscope in the 
Dublin Quarterly Journal of May, 1865, I desired Mr. Matthews 
of Portugal-street to procure me one of the instruments, which, 
with some slight additions made by him, I have been using 
during the last twelve months. By the kind permission of 
the medical officers of the Lock Hospital in Dean-street, I 
have had the opportunity of examining some of their patients, 
and have thus been able to make a series of observations on cases 
of disease of the urethra, which I propose to bring before the 
profession. I must also acknowledge the great courtesy and 
assistance I have received from Mr. Antonini, the house- 
surgeon of the hospital. 

For the benefit of those who not have seen the endo- 
scope, [ may explain its nature in a few words. It consists of 
a n lamp enclosed, for convenience, in a wooden case, 
from which the light is conducted through a lens on to a per- 
forated mirror set at an angle in a cylinder. An eye-piece is 
adapted to one end of this cylinder, and to the other a screw, 
by which the various tubes which are to be introduced into 
the several outlets of the body may be attached. I have three 
tubes for the urethra, ding to Nos. 12, 10, and 8 of 
the catheter gauge, and which for convenience I call Nos. }, 
2, and 3, each measuring eight inches in length, and, bei 
provided with an aperture on one side near the outer 
through which a wire carrying cotton-wool can be introd 
into the interior of the tube, and be made to reach its extre- 
mity so as to wipe away any discharge from the surface under 
examination, or to apply medications to it. A larger tube of 
similar make is very efficient for examining the rectum ; and 
a tube with a piece of glass at the end can be used for examin- 
ing the interior of the bladder, the glass preventing the en- 
trance of water into the tube. The light, which is very 
powerful, and quite under control, is directed by the obli 
mirror to the end of whatever tube may be employed, and 
eye of the surgeon is able to look through the centre of the 
pencil of light without being dazzled, and to observe whatever 
may be brought into the at its extremity. 

T have been able to use the endoscope sati ily on the 
urethra, bladder, and rectum, but shall confine this paper to 
my observations on the urethra, and particularly with relation 
to the treatment of gleety discharges. In using the instrument 
for the examination of the urethra, the most satisfactory - 
tion for the patient is the recumbent one on a table or sofa of 
good height, with the knees bent over the edge and slightly 
reparatd, The then introduces the largest tube 
which the meatus will admit, and it y until he 
meets with an obstruction, or finds the direction of the 
instrument that he has entered the membranous urethra, when 
it is well tu pause lest on withdrawing the plug (which much 
facilitates the introduction, as with a vaginal speculum) a gush 
of urine should take place. The tube is now attached to the 
cylinder of the endoscope, which is placed horizontally, and 


the light being adjusted, the proceeds to look through, 
when he will see the surface of the urethra at the end of 


hutting d it with ity if heal 
own upon it with his oye 


and by withdrawing the instrument, with 


Lav) 


seen he will be able to note the various modi- 
the urethra may have undergone in its whole 
b, if necessary afterwards examining the prostatic paws. 
though practice on the dead body is useful at first for 
studying the monipsletions, it is necessary to observe the living 
urethra to gain a knowledge of the appearance of the mucous 
membrane in health ; for, as both Desormeaux and Cruise have 
inted out, the pallid ce of the anterior part and the 
purple of the bulbous portion of the urethra, as seen in 

the dissecting-room, are due to -mortein change, the healthy 
urethra in life being of a bright pink throughout, and only 
very slightly deeper in colour about the bulb. For the sake 
of contrast, although it is impossible to convey the full idea 
without colour, I have given a sketch of a healthy urethra 
as seen with the endoscope (Fig. 1), and it may help the appre- 


Fie. 1. 


ciation of it if I say that it resembles very closely, on a smaller 
scale, a healthy rectum as seen through a speculum, or a vagina, 
‘but with the difference that the folds of mucous membrane of 
the healthy urethra are longitudinal instead of transverse. I 
have noticed in perfectly healthy uretbras that there is a con- 


‘stant vermicular contraction of the wall of the canal, tl. 
passing towards the bladder ; and this accounts for the well 

wn fact that foreign bodies in the urethra tend to pass in 
that direction, This is due, of course, to the muscular fibres 
of the urethra, and is wanting in cases where any induration 

ough very slightly so) n urethra closes down 
characteristic, and contrasts strongly with the gradual closure 
of the healthy canal. 

Great gen is 


it out with 
ifficult to extract 
satisfactorily, and is to be 
not carefull 
in the 


its 


of injections, and of internal remedies, 
as well, however, in order to effect a cure, in the majority 


Granular urethritis, as described by Desormeaux, 


‘be of by no means infrequent occurrence in the male 


h granulations are of large 
materially narrow the calibre of the canal, givi 
; vhat may be termed a granular stricture (as in Fig. 2), 
1 is perfectly different in from the true 
strictu 


to the develo 


In fact, this method of the i 


of stric- 


ment the tube is introduced, it is impossible that they 
due to the irritation of its presence, as has been stated by 
observers. The granular condition will be best descri 
comparing it with that familiarly known as “‘ granular li 


dia- 
small 
face of 
seen to be con- 
tracted in various ways, either to a ring, which need not be in 
the centre of the canal (Fig. 6), or to Sit (Fig. 4), which may 
have different directions. Should the stricture be only very 
slight, so as to allow the of a tube, the i 
clesing of the canal upon the tube already alluded to will indi- 
cate at once the position of the induration and the uent 
loss of elasticity. Where the stricture is of any extent, I have 
found that there is a decided modification of shape of the 
canal in different parts of it, and this is well shown by the 
figures illustrating Case 3. 

Tn cases of organic stricture I have succeeded in introduci 
a fine wire through the endoscopic tube into the posers | 
orifice, and having removed the tube, have then over 
the wire an elastic catheter, which I have thus guided through 
the stricture ; thus demonstrating yal gegen J of relievi 
the bladder in the case of a difficult , to ordinary ms J 
of treatment, im stricture. Both Desormeaux and 
Cruise have thus of difficult ; but 
do not to have opportunity of relieving a 
tended bladder by this means any more than — 

The diagnosis and treatment of urethral jfistule and of 
urethral chancre would doubtless be greatly facilitated by the 
use of the endoscope, but as I have at present no personal ex- 

i to narrate on these points, I 1 pass on to the rela- 
S of some of the more i ing of the cases which have 
come under my notice, and which will serve to illustrate the 
observations ody made. I may premise that, having taken 
my vacation during some of the cases are i 
incomplete. 

Cast 1.—J. M——, twenty-nine, has had a dis- 

for three 

April 17th.—No. 1 tube passed easily. End ic exami- 
nation showed the bulb to be congested and granular, and it 
was painful when the tube passed through it. Solution of 
nitrate of silver (twenty grains to one drachm) applied through 


the tube. 

2ist.—Di increased slightly after the application, but 
has now ceased almost entirely. Endoscope shows the mucous 
membrane of the bulb less congested and ther. 

28th.—Patient has drunk beer for a couple of days, and has 
had aslight white discharge since. Endoscope showed urethra 
down to bulb healthy, but on reaching the bulb hemorrhage 
came on and obstructed the view. No. 10 catheter was passed 
and kept in for a quarter of an hour. 

May 8th.—The discharge having increased, he was ordered 
a sulphate of zinc injection. 

26th. — Discharge stil! purulent, but he allows that he has been 

inking. Endoscope showed a granular condition four inches 
down the urethra, to which the nitrate of silver solution was 


lied. 
er 2nd.—Granular condition of the bulb very distinct. 
Nitrate of silver ied. 
4th.—Discharge diminished. No examination. 
9th.—Endoscope showed the bulb still granular. Solution 


lied. 
ng | “Pl ch.—Has had hardly any discharge for the last few days. 


Endoscope shows bulb pretty healthy, and the large tube can 

now be passed into me easily. 
23rd.—Discharge has entirely ceased. (Has not re-applied.) 
Case 2.—William L-—, aged twenty-three. Had gon 

thea two years ago, and gleet on and off ever since. Hai « 


ture has | been known to surgeons, who, in cases of long- 
| standing glest, wy apprehend the formation of a stricture. 
The appearance of the granulations, even when of small size, 
| is very characteristic; and as they come into view the +4 
which the florid granulations cause it closely to resemble ; and 
the treatment is the same—viz., the local application of the 
strong solution of nitrate of silver I have already mentioned. 
Not only does this take down the granulations and restore the 
healthy appearance of the mucous membrane, but pari passu 
the pore. of the strictured portion of the urethra increases ; 
and thus I have frequently found that after a few applications 
of the solution the largest sized tube is able to pass where it 
el had De sy been prevented, and this without the use of 
& any dilating instruments whatever. 
| to avo | induct. | | it is 
hardly possible, in diseased urethras, to avoid a few drops of 
blood, which obscure the view at first, but can be Lae oo- 
moved by the careful introduction of a pledget of cotton wool 
by means of one of the wires I have previously mentioned. 
hemorrhage has exceeded a few drops, so as to form a 
coagulum in the tube, it is, I find, better to withdraw the 
the urethra. It may be fished out with a hook supplied for 
the purpose, but even if left in the urethra it does no harm 
‘beyond ion for the time, since it is always 
(passed on first occasion of making water. 
The application of a solution of nitrate of silver 
seat is one of the most useful methods of treating 
revealed by the endoscope, and it is readily accom] | 
one of the cotton-wool sponges I have described. T 
T have invariably used is that recommended by Desormeaux— 
namely, twenty grains of the salt to a drachm of water (1 to 3). 
This, although so much stronger than any of the ordinary 
urethral injections, excites no disturbance when applied to the 
‘diseased surface, and ordinarily gives nothing more than a 
momentary smarting pain. I have never seen any inconve- 
nience arise from its use, although, as might be expected, it 
‘sometimes increases the discharge for a day or two. The use 
to 
cases. 
a to 
Where if Keeps up a constant slight discharge —in fact, that 
mnant of gleet, the ‘‘ morning drop, wnich is sucha 
» both the patient and the surgeon. I have been able 
this condition in various parts of the urethra, some- | 
afined to a small spot, and at others spreadis 
as pointed out by Desormeaux, that a long-continued granular 
.condition may ic | 
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I unsuccessful attempts to examine this 
ane pac but was foiled by the free hemorrhage. On 
y Ist I succeeded in excre- 


inches down the urethra, but the bl 

free to admit of any topical treatment. On May 15th I 
distinctly brought into view, three inches down the urethra, 
several wart-like projections (which are shown in Fig. 2), and 
applied the solution of nitrate of silver to them. 


Fie, 2. Fie. 3. 


May 19th.—Says he is better, and that the discharge is 
diminished. Endoscope showed the growths diminished, and 
they were again touched with the solution. 

22nd.— much less, 


i, and he 


26th. — Endoscope show 
interior part of the urethra to be quite healthy, but the canal 


the mucous membrane of the 


closes upon the tube a little abruptly. 

July jae ag ay stickiness at me orifice of the urethra 
seen now and then in the morning. No, 12 catheter passed. 

24th. — Di slightly in Endoscope showed 
distinct small granulations at the bulb. Solution applied. 

I did not see this patient again until Sept. 22nd, during 
which time he had been using an injection, and had had a 

t gleety discharge. I found that the granulations at the 
b had slightly increased, but that the anterior part where 
the growths had been was healthy in ce and 
but very slightly strictured, admitting No. 10 eter readily. 
Solution of nitrate of silver was applied to the granulations. 

Sept. 29th.— Much improved, and the di 
gone. 

Cask 3.—Charles K——,, aged twenty-five, masturbated u 
to the age of seventeen. He then got a clap, and hes had ure. 
thral more or less ever since. Began to suffer from 
stricture four years ago. 

April 24th.—The 


| 8th.—No. 5 catheter 

15th.—Mr. Antonini, the house-surgeon, split the stricture 
10 catheter been passed 
since. 

1 Teo endoscope showed the face of the split stricture 
as in Fig. 5. 

29th.— Passed No. 10 catheter. 

June 4th.—No. 1 tube showed the face of the stricture as 
before, but would not enter it. No. 2 through, and 
exhibited the mucous membrane paler normal, and the 
eaten extending beyond the point where the stricture was 


26th.—The patient has been passing No. 10 bougie for him- 
self, but says he finds a difficulty in doing so, and that a slight 
t and chordee continue. endoscope shows the stric- 
still present, though it will admit No. 10 catheter. The 
qyumee of the strictured portion from before backwards is 

wn in Figs. 6, 7, 8, and 9. 
Fic. 6. Fie. 7. 


8. Fic. 9. 


July 17th.—He says he has been using No. 10 bougie - 
larly, but that the stricture has contracted. I could aot pee 


pass 


the stricture, but got No. 10 catheter in 


patient again. 
Cast 4.—Wm. M——, twenty-one. He has a sli 
discharge ; had gonorrhea five years ago, and was treated 


showed the i of the 
I touched with the solution of nitrate 


unsatisfactory owing to 

8th.—The discharge has diminished, and di alto- 
at times. 

uite well, and has not seen 

any discharge for four days ; is to be married three days hence. 

Case 5.—George A——-, twenty-six. He has had a 


taking cubebs ever since. 
exhibited a granular state of the 


May 15th.—The en t 
urethra an inch and a half down the urethra, the rest being 


Solution applied. 
showed a granular patch three 
inches down. Solution applied, and the cotton plug acci- 
condition still Sol 
.—Granu iti ill present. ution applied. 
July 3rd.—Has had no discharge for a week, and —— 
before that. The showed urethra to be healthy. 
17th.—Has had no di . No. 10 catheter passed easily. 
Case 6.—William C——, aged twenty-eight. Had gonor- 
rheea five years ago, and has had a di more or less ever 
since. Was married a year ago, and gave his wife a discharge, 
and has lived with her since. Has a slight clear discharge, 
increasing upon pressing from the back part of the urethra. 
June 9th.—The endoscope showed a distinct stricture at the 
bulb, with remarkable” projecting granulations around (see 
Fig. 10), through which the tube would not pass. On slightly 


Fie. 10. Fie. 11. 


No tube p 


easily into the membranous urethra. 
the bulb was seen to contract more abruptly than in health, 
but the granulations have nearly disappeared. No. 12 catheter 
was and retained a quarter of an hour. " 


July 3rd.—Very slight discharge seen occasionally. 
water better stream. showed 
the granulations much improved, but stricture still present. 
To use an injection of sulphate of zinc. ; 
17th.—The di increased after the last visit, but has 
Aug. 4th.—Slight sticky discharge is occasionally visi 
the hee. No. 1 tube passed readily into the der, but 
on withdrawing it the stricture was still visible. Solution 


Cast 7.—Edwin J——, aged twenty-one. Had gonorrhea 
for the second time two years ago, and has had two gonorrheeas 
and more or less gleet since that, 
months back. Has had a constant thick discharge, and 
nothing but = keep it under. 

June 9th.—Endoscope showed the bulb very vascular and 
granular. Solution of nitrate of silver applied. 

16th.— Greatly improved. Passed some blood with his 
urine for the first two days after last visit. The thick dis- 
charge has quite ceased. There is slight stickiness at the 
meatus in the morning. The bulb is much improved, but is 
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alight clear discharge constantly of a morning, and the orifice | No. 1 tube ™ PO 
injections. 

ra 
gran’ 
of silver. 
| May Ist.—The discharge has diminished. The endoscopi 
| 
29th.—Improved. The disc e has diminished 4 
the fe ‘ re this morning. No examination. 
Toth. — loscope showed the same, but urethra larger. 

three inches d h : : 7 : seen. e solution of nitrate of silver was appli 
“(See Fig, 16th.—Has had considerable yellow discharge and pain in 
t these have diminished during the last two days. 
Fie. 4, Fie. 5. with care through the stricture, and into 
the membranous urethra, which was healthy. On = | 
: the tube, the granulations in the bulb were found to be 
diminished, but still visible. Solution applied. 
| 23rd.—Discharge nearly stopped, and clear. No. 1 tube 
{ 
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‘23rd, —Has only a o~ of clear fluid in the morning. Has 
attem connexion, but failed, owing to premature emission. 
Pavdoope showed the bulb still slightly granular. Solution 

lied. 
Poth. — showed the bulb much improved. Solu- 
tion applied, and to use injection of sulphate of zinc. 

July 7th.—Much improved. Endoscope showed bulb nearly 
healthy. To continue the injection. : 

28th.—Is well. 


Cavendish-place, Sept. 1866. 


Mirror 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi et morborum 
et dissectionum hi tum aliorum, tum habere, et inter 
se comparare.—More@sent De Sed, et Caus. Morb., lib. iv. Prowmium, 


ST. BARTHOLOMEW'’S HOSPITAL. 


EXTIRPATION OF THE SUPERIOR MAXILLARY BONE FOR 
MALIGNANT DISEASE; H#MORRHAGE ON EIGHTEENTH 
DAY; LIGATURE OF THE COMMON CAROTID ARTERY ; 
DEATH. 

(Under the care of Mr. Hotmes Coore.) 

Tue operation which was performed in this case is so gene- 
rally successful, and so very seldom complicated by serious 
secondary notwithstanding the vascularity of the 
parts exposed and the free bleeding which always occurs at 
the time, that the record subjoined is of interest. 

Angus R——., aged forty-six, a cellarman at ale and beer 
stores, was admitted July 3lst, 1866. He was an intelligent, 
but poorly nourished and pallid, bloodless-looking man, who 
in his avocation was much exposed to cold. He said that 
about last January, after unusual exposure to cold, he suffered 
severe pain of a neuralgic character in the left cheek, which 
he attributed to the irritation of a carious tooth; a fortnight 
afterwards he had the tooth extracted, but the pain of the face 
continued. About the beginning of June he first noticed a 
swelling in the mouth ; there was general enlargement of that 
side of the face, and a small prominent red tumour below the 
left eyelid near the inner canthus. 

On examination, Mr. Coote detected an ulcerated cancerous 
growth affecting the left half of the palate; its absolute extent 

teriorly could scarcely be ascertained. There was an of- 
ensive smell from the mouth. The superior maxillary bone 
was generally enlarged. The small tumour of the cheek was 
opened, and gave exit to some thick cheesy-looking matter. 

A probe passed through some thickish su readily into 

the antrum. 

The nature of the case having been ascertained, Mr. Coote, 
at the patient’s earnest request, removed the whole maxillary 
bone on Aug. 4th. The incision through the cheek was curved 
outwards from the canthus of the eye, in a sw into the 
mouth. The bone was soon removed, the only difficulty pro- 
ceeding from the soft and friable nature of the morbid oT. 
No symptom supervened, and the wound closed by first 
intention. 

On Aug. 18th there ensued some amount of from 
the mouth, It ceased on the application of ice in five minutes. 
On the 21st hemorrhage returned. On the 23rd, Mr. Orton, 
the house-s nm, was suddenly called into the ward, and 
found the patient blanched and senseless from a sudden and 
continuous gush of blood. The pulse was not ible. He 
immediately tied the common carotid artery, and the hemor- 
rhage was at once arrested. Nourishment was given, and the 


patient ex himself as comfortable, but death ensued 
about two hours after the operation. 


The artery is preserved in the museum of the i The 
source of hemorrhage was a branch of the in maxillary 
artery, which opened into some of the diseased tissue. 
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ST. THOMAS’S HOSPITAL. 
STRANGULATED HERNIA; OPERATION ; RECOVERY. 
(Under the care of Mr. Lz Gros Ciark.) 


Very difficult is the attempt to judge before an operation is 
performed where the seat of stricture in hernia will be found. 
An illustration of this occurred a short time ago in a case 
treated by Mr. Le Giro8 Clark. The patient (C. M., aged forty- 
nine) was a butcher, who had been previously an inmate of 
the hospital with strangulated hernia, which, however, was 
reduced. On the present occasion the hernia had descended 
into the scrotum, and was very tense and tender. The ordi- 
nary symptoms of acute lation had existed but a few 
hours, but were of so urgent a racter that, after an unavail- 
ing attempt to reduce the rupture by taxis, Mr. Le Gros Clark 
age the usual operation for the relief of the patient. 

he acuteness of the symptoms and the suddenness of the 
attack suggested the idea that the external ring might be the 
seat of strangulation ; but its edge was divided without relief. 
On introducing the finger into the inguinal canal, a strong but 
fine fibrous band was felt stretching across and external to the 
neck of the sac. This band had precisely the feel of a tight 
horse-hair, and required the knife for its division, Imme- 
diately this was accomplished, the contents of the hernial sac 
were returned into the abdomen with great facility, and the 

ient made a good recovery. The position of this solitary 
within the external ring, and at right angles to its pillars, 
renders it probable that it was one of the intercolumnar 
ex of the urosis of the ex 
ique muscle, r. Le Gros Clark has noticed a similar re- 
lation in the post-mortem dissection of an inguinal rupture. 


WESTMINSTER HOSPITAL. 


SEVERE PUNCTURED WOUND OF THE BUTTOCK AND PERI- 
NEUM, WITH INJURY TO THE PERITONEUM, THE RE- 
SULT OF A FALL FROM A SECOND-FLOOR WINDOW ON 
TO THE AREA RAILINGS. 

(Under the care of Mr. Bannarp Ho tt.) 

Mary A, B—., aged twenty-six, a servant, was admitted 
into the hospital suffering from the above injury. She stated 
that while cleaning windows on the second floor she lost 
her balance, and fell upon the area railings, upon which she 
became impaled. She was removed by the bystanders, and 
immediately brought to the hospital. On admission, it was 
found that she had received two very severe wounds, one run- 
ning deep between the glutei muscles, and the other entering 
the ischio-rectal fossa, wounding the levator ani and, as the 
symptoms subsequently showed, the peritoneum. The whole 
length of the finger could be a into either wound. 
Being tly prostrated, although there had not been any 
some ammonia-and-brandy was admi- 
nistered, and she > rallied. In the evening Mr. Holt 
found the patient hot thirsty, and the wound in the but- 
tock, as well as that in the perineum, looked swelled and 

ffy ; and from the latter there was a continued dripping of 
impid fluid, slightly tinged with blood, this escaping in such 

uantities as to saturate the bed upon which she was lying. 

She was ordered a mixture of acetate of ammonia and opium, 

and fomentation to be applied to the wound. 

She had but little sleep, and on the following day the pulse 
was 120; skin hot. She complained of great thirst, was 
slightly delirious, and the abdomen was tender. The limpid 
fluid still continued to escape in large quantities. Arrowroot 
and milk for diet ; turpentine fomentation to the abdomen ; to 
continue the mixture, and take half a grain of opium every 
three hours. In the evening she was restless and wandering ; 
the pain had been relieved by the turpentine, but the fluid 
continued to escape. 

On the second wl she was slightly improved, but still com- 
plained of pain when the lower part of the abdomen was 

. The bowels had not acted; but Mr. Holt did not 
think it advisable to order any purgative. The opium and 
fomentations were continued. The urine was quite natural, 
free from blood, and passed without pain. 


On the third day she was still gradually improving ; the 


watery fluid, which had previously —- in large quan- 
i began to diminish, and 7 wounds look 
P 


tities, ed more healthy 


| 

| 
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and less red. From this time she gradually improved; the 
wounds suppurated kindly ; the watery escape gradually dimi- 
nished ; her bowels acted naturally ; her appetite returned ; 
and at the present time, nearly three weeks the accident, 
she is almost convalescent. 

Mr. Holt remarked that the main interest in this case, at 
from the serious nature of the wounds, was the escape of an 
abundant limpid secretion from the perineal wound. The ex- 
amination e at the time of the patient’s admission proved 
the depth of the wound to be considerable, and in the direction 
of the pelvis; and as it was quite clear so much fluid could 
not be secreted by any wound, and, moreover, as it only 
escaped from that opening which corresponded to the perineum, 
there was every reason to believe the perineal wound had 
punctured the peritoneum, and given rise to low peritonitis, 
which gradually closed the opening, and prevented any further 
escape of fluid. 


MIDDLESEX HOSPITAL. 


CASE OF CHOLERA TREATED WITH SALINE INJECTIONS 
INTO THE VEINS. 
(Under the care of Dr. Murcutson.) 

Two points of especial interest are to be observed in the 
following case. Ist, the improvement which followed the in- 
jection into the vein of a fluid /ower in temperature than the 
body; and 2ndly, the return of purging (which had ceased for 
three hours) after the injection. Our readers will remember 
that Dr. Johnson is inclined to ascribe the temporary benefit 
often following this mode of treatment to the relaxation of 
spasm of the minute arteries by the high temperature of the in- 
jection. The circumstances of this case would seem to militate 
against such a view. On this subject we may also refer to a 
paragraph in Dr. Macpherson’s recent work, ‘‘ Cholera in its 
Home,” p. 122. He says : ‘‘Mr. Scriven, Principal of the Medical 
College, Lahore, a very acute observer, assures me, however, 
that he has produced this marvellous revival with injections 
of fluid of the normal temperature of the blood.” 

ia W—., forty-three, to suffer from di 
about the Septem ber, continued the 
17th. At two a.m. on the latter day she was seized with 
severe cramps, and a gush of fluid fromthe bo 
Being im the family way she fancied that labour had come on, 
and sent for assistance to the Middlesex Hospital. The purging 
was very profuse, and accompanied by vomiting, and the eva- 
cuations in both directions were colourless, and compared to 


milk. About six a.m. both the vomiting and ing ceased, and 
did not return until her admission into the at a quarter 

issi patient was in a state of collapse. The 
eyeballs were y sunk, and the face and hands shrunken 
and livid. The was absent at the wrists, and barely per- 
ceptible in the i in the wen 


temperature in the axilla 
was 94°6° Fahr. The ee ee great thirst. A 
while she was being un- 
ere were still severe cramps in the lower limbs 
and abdomen. There was marked vow cholerica, with great 
restlessness and apathy, but no impairment of the mental 
faculties. The patient was at once placed in a warm bath, and 
afterwards enveloped in a blanket wrung out of hot water and 
i with mustard. Ice was given to suck, and a mixture 
was ordered every hour, each dose containing one drachm of 
sal volatile, twenty minims of chloric ether, and five minims 
of Battley’s solution of opium. 

At first she seemed to rally slightly; the skin i 
profusely and became warm; the temperature in axilla 
— to 97°. But at half- four p.m. the collapse had evi- 
dently increased. The pulse was no longer ible even 
in the brachial arteries, and could scarcely be felt in the 
carotids, The respirations had risen to 48, and were very 
embarrassed. The ns appearance of the features had 
increased, and the whole surface felt cold. The temperature 
in the axilla was 968°; but in the anus it was 100°2° Fahr. 
For the first two hours after admission she was repeated] 
purged, and she vomited occasionally ; but since two o’ 
there had been neither vomiting nor purging. 

At half-past four p.m. Mr. Moore, at Dr. Murchison’s re- 
quest, injected forty fluid ounces of a saline solution into the 


ight brachial vein. It was composed as follows :—Chloride 
a a drachm and a half ; chloride of potassium, half a 
drachm ; phosphate of soda, ten grains ; carbonate of soda, 
five grains; water, two pints. ‘The temperature of the solu- 
tion was that of the patient’s rectum—viz., 100° to 101° Fahr. ; 
but this was before it was taken up into the brass syringe. 
The syringe, which held about six ounces, was not at all 
heated ; and as the injection was thrown in very slowly (the 
whole operation ee nearly three-quarters of an hour) 
the temperature of the fluid before entering the vein must 
have been at least several degrees below 100°. The first 
twelve ounces not been there a visible 
improvement in the symptoms ; and by the time one pint 
had been thrown in the | improvement was decided. The pulse 
could be counted not only in the brachials but even in the 
radials, which had not been the case since admission. The 
irations fell to 26, and were less laboured. The face seemed 

to fill out and the colour improved, and the patient expressed 
herself as feeling easier. But the improvement was transient. 
Before the injection was concluded it was observed that the 
patient’s condition had got worse again, and it was then dis- 
covered that the purging, which had ceased for three hours, had 
returned with great force. The watery evacuations had soaked 
the formed a pool on the floor beneath. 
At half- five o'clock the pulse was again im ible in 
both radial and brachial arteries ; and at six o'clock the re- 
spirations were 44. Between half-past five and hali- seven 
p.M., when the patient died, the bowels were repeatedly purged. 
The temperature in the axilla, immediately before death, was 


At the autopsy the usual after death from 
cholera were found in the and intestines. The bowels 
contained about a pint and a half of colourless fluid, throwing 

aoliment of white flakes, composed mainly of 
the columnar epithelium from the intestinal villi. The lungs 


posteriorly; and on section there exuded a large quantity of 
dark, thin, bloody fluid. Both sides of the heart contained a 
small quantity of dark fluid blood. The venwe cave and pul- 
monary arteries contained a good deal of dark blood, which 
was much more fluid than is usual in cholera. The portal vein 
was also full of dark blood, but the liver was and friable. 

The uterus contained a fetus of apparently + six months 
and a half, in the intestines of which there was normal meco- 


and Boties of Boats. 


, and its connexion with Diseases of the Kisdneys 
Heart, Lungs, and Liver ; aswell — Spe 
of those Organs without Dropsy. ustrated 
if i By W. R. Basuam, M.D., 


On 


Drawings from the 

F.R.C.P., Physician to the Westminster Hospital, and Lec- 
turer on the Principles and Practice of Medicine. Third 
Edition, revi : 
Churchill and § 1866. 


Wuen a book reaches its third edition little remains for the 
reviewer but to congratulate the author; to point out any 
additions to, or alterations in, the plan or matter of the work ; 
and to indicate any faults that may admit of amendment in 
future editions. 

The general plan of Dr. Basham’s present edition will be 
understood by a statement of the way in which he treats his 
subject. Thus Part I. is devoted to a discussion of those cases 
in which the Kidneys are primarily affected. Part II.: Dropsy 
in connexion with Diseases of the Lungs and Heart ; Kidneys 
secondarily affected. Part IIl.: Diseases of the Kidney with- 
out Dropsy. 

The great pathological idea which pervades Dr. Basham’s 
views on renal subjects is, that the careful observation of the 
urinary deposits by the microscope is the most reliable guide, 
not only to the real nature, but to the particular stage and 
rate of progress, of any given case. He disparages the more 
common criteria, such as the specific gravity and the amount 
of albumen. There can be no doubt that Dr. Basham is right 
in attaching great importance to the character of the renal 


| 
97". 
were not at ail collaps¢ | right we 224 ounces, 
the left 16 ounces. Both were much - and cedematous 
nium. 
= 
| 
e respirations were 25, am aboured, 1¢ Suriace of the | 
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cells, though his own book, we think, shows that it is possible 
to be guided in prognosis too exclusively by the microscope. 
Another point on which Dr. Basham properly insists is, that 
the degeneration of the renal cells is generally only a part of 
a more extensive degeneration of similar structures in other 


The book is very convenient as giving at once a scientific 
and clinical view of the significance of dropsy. Dr. Basham 
has incorporated with this edition the chief part of his Croonian 
Lectures delivered before the College of Physicians in 1864, 
illustrating the subject of Dropsy in relation to Diseases of the 
Lungs, Heart, and Liver. Other important additions are to 
be.found in the records of cases illustrating the subjects of 
Gouty Kidney, and Calculous Disorders, especially with refer- 
ence to the remedial use of the citrate of potash and lithia. 

We will only specify one fault, which may possibly be re- 
moved in future editions. There is too much repetition of the 
same matter. The correction of this fault would make room 
for a larger clinical illustration of the various forms of Dropsy 
and their treatment. It is satisfactory to find successive 
editions of a work on degenerative forms of disease speak, on 
the whole, more hopefully of the power of controlling, if not 
of curing them. 
Medical Diagnosis, with special reference to Practical Medicine. 

A Guide to the Knowledge and Discrimination of Diseases. 
By J. M. Da Costa, M.D., Lecturer on Clinical Medicine 
and Physician 


ey gy Society of Philadelphia; Co Mem- 
ber of the New York Pathological Society, &c. &c. Lllus- 
trated with a Second Edition, revised. 


A very large first edition of Dr. Da Costa’s book has been 
sold in eighteen months. Considerable additions, extending 
over ninety pages, have been made in this edition. The prin- 
cipal additions are in the chapters on Diseases of the Brain, 
of the Larynx, of the Blood, those on the Urine, and on 
Parasites, and in the section on Abdominal Enlargement. 

We consider a work on Di is to be essentially a preten- 
tious undertaking, tasking the very highest and acutest facul- 
ties of the mind. The larger the scale of the work, of course, 
Dr. Da Costa’s work is on a large scale. It includes all medi- 
cal forms of disease. And we have to report that the under- 
taking has been admirably executed. We have been struck 
with the way in which Dr. Da Costa seems to have remembered 
every separate form of disease, though the plan of his book is 
such that he might easily have failed todo so. He has grouped 


works, He has succeeded remarkably well also in stating 
those detailed points the faculty of observing which makes 
the difference between the diagnostic faculty of one physician 
and another. 

Dr. Abercrombie once, on being called into consultation in 
a case presenting principally stomach symptoms, expressed his 
belief that in a few days the patient would die in a state of 
coma. He astonished his colleagues in the case. They were 
still more astonished when Dr. Abercrombie’s prognosis came 
true. They asked the great physician by what process of 
observation and reasoning he had formed his accurate opinion. 
His reply was that he could not tell them—meaning that he 
could not convey to their minds a correct idea of the exact 
nature of the impression made by the case upon his own mind. 
This must r'wsys be more or less true of a certain number of 
men like A.crerombie, who have the physician’s faculty— 
whatever that may be—in the highest degree. But the modern 
improvements in our means of diagnosis, and the care with 
which they have been used to the clearer differentiation of 
disease, go far to facilitate diagnosis and to make errors in it 
more inexcusable. 


Dr. Da Costa’s book is of a kind for which there was good 
room in medical literature. It is quite up to the time, and 
discusses the value of the aid given in diagnosis by recent in- 
struments, such as the sphygmograph, the thermometer, and the 
wsthesiometer. The publisher's work is well done: the paper, 
the type, and the compact binding of the volume really con- 
trast favourably with some books recently turned out by 
English publishers. 

Of course the work is not perfect. Occasionally points of 
importance are omitted, or too generally stated. Thus, in the 
account of arsenical poisoning, the whole allusion to the re- 
markable nervous symptoms that are found in some forms is 
comprised in the following sentence :—‘* (Edema of the face 
and limbs, irritability of the stomach, diarrhcea, and increasing 
nervous derangement, mark the progress of the case.” In the 
account of the consecutive fever of cholera, though its essential 
features are indicated, there is more vagueness than there 
should be. We read of cerebral symptoms, but have no men- 
tion of the nature of them, though they are very peculiar and 
characteristic. We read of the urine in this stage being scanty, 
but not of its being either suppressed or highly albuminous. 
As accuracy of detail is of the very essence of good diagnosis, 
we have thought it right to point out one or two exceptional 
instances in which the author might have been more definite. 
But the exceptions we have referred to do not alter the rule of 
his general accuracy. The work is a very valuable one, and 
one from which those who are apt to pride themselves on their 
ability to distinguish diseases may constantly get help. 


Osteology for Students. By A. T. Nortox. With an Atlas of 
Plates. : Hardwicke. 
Mr. Norton has succeeded in producing a work on 

which has not only novelty to recommend it, but useful novelty. 
The precision of Ward has always recommended his work as 
an excellent—the most excellent descriptive treatise on the 
bones; but its extreme minuteness, almost amounting to pro- 
lixity, and the absence of illustrations, have stood in the way 
of its general use. Mr. Norton seems to have adopted Ward 
as a sort of model in description, (and this he implies also in 
his preface,) and to have imitated his exactness and complete- 
ness, while attempting greater brevity. An admirable atlas of 
the bones, bound separately in a stout but limp cover, and 
suited for the pocket, accompanies the volume. So that the 
student, while reading, has before his eyes the points marked, 
to refer to in explanation of the description, and with which to 
compare the bone, which he ought also to have on the table in 
order to verify upon it the markings shown and named in the 
plate. The references to the plates include the attachments of 
all the muscles, and enumerate all the structures transmitted 
through the various foramina; so that it is in itself a very 
instructive and compact anatomical remembrancer of the best 
kind. We would particularly call attention to the illustra- 
tions of the carpal bones. They are the best extant, and will 
facilitate for the student a difficult part of his work in osteo- 
logy. Altogether this is the handiest and most complete hand- 
book of osteology with which we are acquainted, and from the 
beauty and fulness of the illustrations, which are all from 
picked natural specimens, and the very remarkable cheapness 
of the work, we can predict an extensive sale, which can hardly 
fail to spread the reputation of the author as a teacher of ana- 
tomy, although we should think that it could barely be protit- 
able at the price fixed. 


Tue Social Science Congress at Manchester was 
brought to a close on Wednesday. The meeting next year will 
be at Belfast. 

University oF ABERDEEN.— Drs. David Fiddes, Wm. 
Henderson, and Wm. Keith have been elected Exaummers for 
Graduation in Medicine for 1866-7 ; and Dr. David D, Brown 


has been So ees Assistant to the Professor of Materia 
Medica and Medical Jurisprudence. 
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THE LANCET. 
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Tus time seems now to have arrived when we may, so far 
as the metropolis is concerned, with propriety bring together 
in a comparable form the data which the several epidemics of 
cholera during their visits to this country supply as an indue- 
tive basis for determining how far any theories hitherto 
accepted are warranted by the results of extended observation. 

The outbreak which recently occurred in London is the 
fourth of which we have trustworthy record, and it is satis- 
factory to know that in each successive epidemic the expe- 
rience of its predecessors has been turned to good account by 
the statists upon whom we rely for an accurate record of facts. 
In 1832-33 our present elaborate system of registration was 
not yet conceived, and the returns of deaths specially made 
to the Privy Council were no doubt very defective ; in 1848-49 
the Registrar-General’s mortuary returns yielded reliable re- 
sults; and, as registration probably improves every year, 
we may take it that the returns are now practically so 
complete as to render deduction from them quite safe within 
reasonable limits. An hypothesis which rests on a small 
and imperfect series of facts is useful as an indication of 
probabilities; increase the area and accuracy of the pre- 
miss, and the conclusion becomes more nearly axiomatic ; 
and thus in any scientific inquiry the results are more or 
less valuable as they flow from a large or a limited number of 
observations. For instance, the theory of the influence of 
impure water in the development or dissemination of cholera, 
when it was first mooted, was accepted as a fortuitous coiaci- 
dence merely ; but when a second series of observations con- 
firmed the theory its weight was immensely increased, and so 
when a third epidemic period arrived the relation between the 
two things was adopted as a legitimate basis of special investi- 
gation, just as chemists assume the presence of a given substance 
in analysis and apply the specific tests for its identification. 

Taking it for granted, as former experience justifies us in 
doing, that for this year at least, notwithstanding its fluc- 
tuation, the epidemic will not greatly exceed its present 
bounds in London, we propose to examine such statistics as 
are authentic relative to the course followed by the three 
previous visitations of cholera in the metropolitan districts, 
with the view of ascertaining whether any useful deductions 
can be drawn therefrom for future instruction, reserving for 
generally. 

And, first, we can but regret that the available materials 
relating to the first epidemic period of 1832-33 are so few and 
so imperfect. True, in his copious and invaluable report on 
the cholera in 1849, Dr. Farr tantalizes us with the statement 
that the Board of Health—a committee specially appointed by 
the Privy Council—in 1831-32 collected much information, 
and prepared tables ‘‘showing the names of places attacked, 
the date of the first case, the date of the last case, the number 


of days’ duration, the total deaths, the total recoveries, the 
proportion of deaths to cases, the population, the proportion 
of population attacked, and the proportion of deaths to popu- 
lation ; and all the places were numbered on one of ARrow- 
smiri's large maps.” Dr. Farr adds: “The tables and map 
are now in the library of her Majesty the Qurew. At the 
instance of Sir James Ciark, copies have been made of these 
valuable documents, and are deposited in the General Register 
Office.” Yet scarcely any use whatever is made of them in 
the 1849 Report beyond a few general references, which 
throw little light upon the course of the former epidemic. 
Judging from what we know of the value which Dr. Farr 
attaches to everything of real use in his investigations, one is 
led to infer that he set small store by the results arrived at by 
the Board of Herlth of 1832, and therefore that their trust- 
worthiness is problematical. But we would suggest that these 
documents should be rendered more accessible to inquirers 
than is implied by their deposit in the Royal library or in the 
private archives of the Registrar-General’s department ; and 
Dr. Farr would increase the obligation due to him for his 
many public services if he would print the documents as ad- 
denda to one or other of his periodical reports. 

As we have just said, every additional fact is of importance 
in the study of any law ; and the statistics of cholera are not 
yet sufficiently numerous to admit of any observations being 
lost sight of, even if they be of an inferior character. Pre- 
cision of diagnosis and of record were no doubt unfamiliar and 
very much disregarded thirty-five years ago; but then there 
is a good deal of improvement to be desired now ; and, in fact, 
the majority of our statistics, excellent as they undoubtedly 
are, must be taken cum grano salia. 

The disease which had broken out in the autumn of 1831 in 
Sunderland did not manifest itself in London until february, 
1832, and the first case is stated to have happened on the 
night of the 7th of February, to the mate of a vessel lying in 
the port of London, whither she had arrived from Limerick 
three weeks previous to the mate’s attack.” The next two 
cases were also seamen on board Scotch vessels lying at the 
‘* Hermitage ;” and subsequently, the disease, having spread 
from Wapping and Limehouse along that side of the shore, 
crossed over the river to Rotherhithe and Bermondsey, after- 
wards attacking the lower parts of Lambeth, then over the 
river again to the lower parts of Westminster, extended along 
the Fleet Ditch, and thence passed into the City. The descrip- 
tion by Mr. Bowie, the surgeon who attended the first cases 
in the port, of the horrible condition of the shore neighbour- 
hood and the filthy habits of its denizens, and the corroborative 
evidence of other witnesses, all pointed to the identity of the 
cholera track with that of typhus and other epidemics—an 
identity which, as a rule, is found to be sustained by renewed 
experience, The entire epidemic period in London extended 
in the first outbreak from February to November, 1832, during 
which time 5275 deaths from cholera occurred. After Novem- 
ber there was a total vessation of deaths for eight months, the 
disease then, for the second time, breaking out on the Ist of 
August, and lasting till the 7th of September, 1833, causing 
1454 deaths. 

According to the tabular statement given by Mr. Graincer 
at page 13 of his Report to the Board of Health on Cholera in. 


* First Report of Metropolitan Sanitary Commission, 1847, p. 19. 
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1849, the total number of attacks in the two outbreaks was | Chelsea, Hackney, Hoxton, Limehouse, Battersea, and Ber- 
14,144, and of deaths, 6729, so that 48 per cent. of the cases | mondsey; on the 20th in Poplar, Lewisham, Lambeth, White- 
were fatal. Mr. Grarycxr quotes the population of London | chapel, and St. Olave (Southwark); and by the end of Jul 
in 1832 at 1,681,641, and therefore the mortality from cholera | the epidemic had shown itself in all parts of the metropolis. 
during the forty-seven weeks of its course in the two outbreaks |The epidemic attained its maximum in the second week of 
was at the annual rate of 4-4 deaths to every 1000 persons September, with a weekly tale of 2050 deaths, which is in re- 
living. This epidemic scems to have run a very eccentric | markable parallelism with the record of cholera in 1849, both 
career: beginning with 14 deaths in the week ending Keb. 23rd, | as to time of greatest mortality and as to the actual number 
1832, it increased to 279 in the week ending March 30th, and of fatal cases. The epidemic decreased rapidly, and disap- 
then fell rapidly to its original dimensions by the end of April; peared in December, having ranged in its second period over 
through May and the first weeks of June it was comparatively | twenty-six weeks, and destroyed 10,690 persons during its 
dormant, but by the end of June it displayed increased activity, progress. The results for the entire epidemic of 1853-4 would 
and sprang up to a maximum of 445 deaths in the week ending | thus be 11,565 deaths in the fifty-four weeks, or an annual 
July 27th; through August and the beginning of September it _ ratio of 4:5 deaths to every 1000 persons living. 
remained at a slightly reduced point of morbidity, and declined | Finally, we complete our analysis of the aggregate results 
to its subsidence at the end of November. Of its reappearance | of cholera visitations by a brief outline of the history of the 
the following summer Mr. Grarncer gives no particulars, epidemic now in transitu. Nobody, so far at least as we know, 
save that it lasted for nearly six weeks, and destroyed 1454 | has yet ventured to define the exact point of origin of the out- 
lives in the interval. break whose power was first shown in the Eastern districts of 
In dealing with a disease like cholera, from which in its | the metropolis. An examination of the Registrar-General’s 
milder types we are rarely free, it is extremely difficult to Weekly Returns will show that isolated cases proved fatal in 
define the exact point of time at which it acquires an epidemic different parts of London from the commencement of the year. 
character, and therefore it seems needless to lay any stress | On the 26th of January a death from cholera occurred in St. 
upon the discrepancy between the statement of Mr. Grarncer | George’s-in-the-East, and subsequent cases as follows :—Isling- 
that ‘‘the first undoubted case of cholera in London took place | ton, Feb. 7th, cholera morbus after eating fish; Hackney, 
on September 22nd, 1848, at Horsleydown,” and the district | April 7th, cholera forty-eight hours; Mile-end Old-town, 
registrars’ returns of deaths from ‘‘ Asiatic cholera” as early April 28th (child), English cholera; Hackney-road, May 6th, 
as June and July—which are confirmed indeed by the testi- | bad case of English cholera; Bermondsey, May 11th (child), 
mony of the Board of Health. The sequence of the outbreak, | choleraic diarrheea six hours; Stepney, May 12th, English 
according to the report of the Board of Health, was from Horsley- | cholera; Chelsea, May 2lst (child), English cholera; Wal- 
down, eight days subsequently, to Lambeth and Chelsea, on | worth, May 28th (child), Asiatic cholera one day; Bethnal- 
the ninth day in Fleet-street, the tenth day on the river off | green, May 31st (child), choleraic diarrhea twenty-four hours ; 
Woolwich, and on the thirteenth day simultaneously in the | Marylebone, June Ist, choleraic diarrhoea forty-eight hours ; 
Dreadnought Hospital Ship and in Spitalfields. Accepting, | Kensington, June 2nd, English cholera; St. George, Hanover- 
for lack of other guidance, the statement of Mr. Graineer | square, June 6th, choleraic diarrhwa; Bow, June 12th (child), 
that the first case in the great cholera epidemic of 1848-49 | choleraic diarrhea; Mile-end New-town, June 12th (child), 
occurred in September, 1848, and the last in the week ending | choleraic diarrhea seven days; Newington, June 13th, cholera 
22nd December, 1849, we have an epidemic interval of fifteen | three days; Walworth, June 2lst (child), cholera four days ; 
months, which was divided into two well-marked periods: the | Bethnal-green, June 21st, cholera ; Islington, June 22nd, Eng- 
first of these extended from September, 1848, to the end of | lish cholera ; St. James, Westminster, June 25th, two cases of 
the ensuing March, causing 988" deaths in twenty-seven weeks ; | English cholera. In the week ending June 30th, six deaths from 
then came a brief two months of inactivity, until, in June, the | cholera were registered ; and amongst these were two cases of 
smouldering embers blazed out in the devouring epidemic | the most serious character: Bromley (Bow), June 27th, a 
which, in the course of twenty-seven weeks, carried off 13,585 | labourer and his wife, cholera Asiatica fifteen and twelve 
victims. We have, therefore, in the fifty-four weeks embracing | hours. 
the dual epidemic period a total of 14,573 deaths, which is| From this time the number of fatal cases of the most viru- 
equal to an annual rate of mortality from cholera of 6-2 deaths | lent type of cholera rapidly increased ; and in the week ending 
to every 1000 persons living. the 14th of July, 32 deaths were registered in London, of which 
We come now to the third great cholera invasion, which | number 20 occurred in the Eastern districts. Im the next 
was ushered in, like its predecessors, by a number of sporadic | week (the fourth week of the epidemic) the cholera deaths 
cases, in the early part of 1853; and again we find two dis- | sprang up to 346, the Eastern districts accounting for 308 of 
tinetly marked periods, with an intervening lull. The first | them; and in the sixth week from its commencement the maxi- 
period extended from July, 1853, to the middle of January, | mum of the epidemic (“‘ the wish is father to the thought” in 
1854, comprising twenty-eight weeks, during which time 875 | thus venturing to speak of what may yet prove but another 
fatal cases occurred. Dr. SurHERLAND assigns the beginning | instance of reculer pour mieux sauter) was attained with 1053 
of the second outbreak to the 5th of July, 1854, the case being | deaths, 916 of them happening in the Eastern districts. From 
one of *‘choleraic diarrhea” in an infant at Westminster; on | this point there was the rapid decline in the succeeding three 
the 7th another child was killed by the disease at Chelsea; on | weeks which is a characteristic of epidemics ; but since then 
the 8th fatal cases occurred at Rotherhithe and St. George’s- | a check in the downward course has been apparent, and the 
in-the-East ; on the 9th a sailor died on the river off Ber- | present progress of the disease is erratic. Altogether 4902 
mondsey ; the next fatal cases occurred in Marylebone on the | persons have died from cholera during its fifteen weeks’ 
12th; at Brixton on the 14th; in Shoreditch on the 15th; on | presence as an epidemic amongst us, which is equal to an 
the 16th at Greenwich, St. George (Southwark), Poplar, and | annual rate of mortality of 56 deaths to every 1000 persons 
Spitalfields ; on the 17th at Chelsea and Holborn ; on the 18th | living. 
in Pancras, Bromley (Bow), and Bermondsey; on the 19th at| Now let us bring the results which we have given relative 
to the lethality of each of the four cholera epidemics into a 
* Board of Health Report on Cholera, 1948-49, p. 12. comparative view. 
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Annual rate of mor- 
tality from cholera 
\to 1000 persons living. 


Deaths from 


Duration of 
epidemic. cholera. 


47 weeks 6,729 
14,573 
11,565 


1866 4,902 


By reducing the death-rate to a uniform ratio in point of 
time in each case, we are enabled to see the degree of intensity 
of the fatality of the disease in its successive visitations ; and 
the conclusion thus far is certainly adverse to the comfortable 
theory that, although cholera exhibits in individuals no abate- 
ment of its original virulence, yet that, on the whole, its 
fatality has steadily declined. But that any inference de- 
ducible from facts depends to a great extent upon the way 
they are looked at, will be evident if we take another view of 
this same subject of the relative fatality of cholera. For in- 
stance, the calculations we have given in the foregoing table 
embrace the whole period during which each epidemic lasted, 
and they therefore include the lighter concluding short out- 
break of 1833, as well as the extended premonitory outbreaks 
of 1848 and 1853. At present our experience of the epidemic 
of 1866 is limited to so short a space of time that it is neces- 


sary to try another basis of comparison, such as the subjoined 
table presents. 


| Ratio of deaths in 
18 weeks to 
| 1000 persons living. 


Years. 


1832 
1849 


| 

| 

| 21 
1854 


59 
40 


1866 | 16 


The difference between the two series of results is apparent. 
All that the first table shows is, that if each of the outbreaks 
had been of uniform intensity, and had each lasted for one 
year, the relative fatality would be expressed in order of date 
by the ratio of 4°4, 6°2, 4°5, 56. In two instances the hypo- 
thesis holds good ; and it will be seen that in both tables the 
epidemics of 1848-49 and 1853-54 have a relative fatality dif- 
fering little from the ratio of 6°2 to 4:5, which is nearly as 
10 to 7. 

The second table gives perhaps as good an approximative 
test of the relative fatality of cholera in its several visitations 
as can readily be supplied. We have taken the same number 
of corresponding weeks in the four years, embracing in each 
year the period when the epidemic had attained its most deadly 
malignity and had begun to abate. Still, however, in conse- 
quence of the diverging weekly course of the disease in each of 
the four years, we can only get an approximation to the truth: 
thus in 1849 and 1854 the maximum death-point was attained 
in the same week of both years, the exact number of deaths 
being almost the same ; and this further satisfies us in regard- 
ing the ratio of 10 to 7 as fairly representing the reduced 
fatality of the epidemic of 1854 as compared with its prede- 
cessor of 1849. The epidemics of 1833 and 1866 have also a 
similarity such as we have just noticed with regard to the 
two intermediate epochs: in 1833, the highest mortality was 
attained in the week ending July 27th, and the culminating 
point of the present epidemic was reached in the week ending 
August 4th, the subsequent course being in both instances 
erratic, instead of steadily downwards. All things considered, 
we should endorse the doctrine of diminished fatality of cholera 


so far as we can form any judgment of the eventualities of its 
latest development ; not losing sight, however, of the possi- 
bility of the recent outbreak proving only premonitory of a 
renewal in the ensuing year. 

For the convenience of those who have not means of access 
to the records of the past statistical history of cholera we sub- 
join a table showing in a comparative form the weekly course 
of the several epidemics, so far as we can gather them from 
official sources, adding by the way, as a saving clause, the re- 
mark, that if anybody should discover a discrepancy between 
our results and any which they may have obtained otherwise, 
we must throw the burden of proof so far as regards accuracy 
upon the public departments whose figures we have adopted. 


First | |) Pourth 
Epidemic.* Epidemic. | Epidemic 


1832. 


a 


| 
1833. = 1849, | 1853. | 1854. | 1866. 
| 


SRSSASERE 


eco 


ee 


| 


= 


Cholera Report, 1849, p. clxxiv, 
8s Weekly Returns, 1853-54, 
Registrar-General's Weekly Returns, 1866, 


| 
1832—33 44 
1848—49 62 
1853—54 45 
56 
| 
Weeks. 
Ist week} ... 
| ” 
5th ” wee 1 | 
10th ,, | 139| ... |} ... 
13th 279 | fil, 
th 5, | 2 | 
20th ;, | 16| ... ... 2 
,, | ... ... 
23rd ,, wT... 
24th ,, 15 was 
th | .. |... | 3 
oh | .. | ... 
2 678 | 
30th | 445)... | | 783) 9 
| 3ist ,, 200 | 926 | 4 
\33rd | 234 0 
34th as | | 1972] 18 
| 35th | 350 | | 1663) 16 
36th | 309° | 90296 | 
sth | M44)... | | 1682) 16 
| 147; | 839) 29 
laoth ,, | ... | m | 288] 66 | 182 
| | G1)... 99 | ... 
44th | 48) ... nj 12 | 31}... 
45th | 98 23 
Sand | ... |... . | 2 | 
155 
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We have purposely abstained from including diarrhea in 
this summary view of cholera mortality, for the reason that 
the form of that disease which is allied with cholera is classi- 
fied with it in the returns; and if it were thought necessary to 
include ordinary diarrhea in any investigations relating to 
cholera, there would seem to be no reason why all other forms 
of intestinal disease should not be included also. 

Thus far we have confined ourselves to the general results 
of the four epidemics over the entire metropolis, without refer- 
ence to their varying characteristics as affected by particular 
localities and the sanitary condition of the people, which will 
therefore form the subject of future consideration. 


<> 


Rerorm, like charity, should begin at home. It is gratifying 
to observe that the Social Science Congress has at last be- 
thought itself that its own system is far from perfect, and that 
before it can hope to succeed in its grand crusade against the 
evils that infest society it must have a better furnished 
armoury, a more regular organization, aud a more systematic 
and definite line of tactics. Such was the virtual, if not in- 
deed the direct, issue to which the introductory remarks of 
Lord Suarressvury pointed. The aims of the Congress had 
on previous occasions been too scattered as well as too ambi- 
tious. There was a certain raw intrepidity with which young 
volunteer reformers ran full tilt against old-established abuses, 
the result of the encounter being generally to leave the abuse 
standing as it was, and the knight-errant of social reform 
presenting a rueful spectacle of discomfiture. But if Lord 
SHAFTEsBURY’s precept be carried out into practice, these 
Quixotic exhibitions will no longer be witnessed; and, how- 
ever the satirist may in future find his material lessened by 
the soberer and more common-sense character of the Congress, 
the cause of social reform will undoubtedly be the gainer, and 
its ranks will be reinforced by many efficient recruits who 
have hitherto been repelled by the merely ludicrous aspects of 
the service. 

Another most consolatory feature of Lord SHarrespury’s 
address was the persistency and force with which he urged the 
importance of sanitary amelioration. The maxim that clean- 
liness is next to godliness comes with all the greater force from 
a lecturer whose reverential spirit is so deep, and whose simple 
and solid piety no one can impugn. When such a sincere reli- 
gionist as he can illustrate the futility of preaching Christianity 
or even morality to communities sunk in misery and squalor, 
there is no further need for dwelling on the paramount claims 
of sanitary legislation. The wretched toiler in the brickfield, 
whom tender years and, in many cases, gentler sex should 
have exempted from such brutish employment, must re- 
ceive immediate attention with a view to legisiative inter- 
ference in his, or more truly her, behalf. The law which pro- 
fesses to prevent the scandal of climbing-boys must be rigor- 
ously enforced—must cease to be the dead letter it has in so 
many instances become, if the spectacle of children dwarfed in 
soul and body, and afflicted with moral as well as physical 
decrepitude, is no longer to rebuke our humanity. The dwel- 
lings in which our labouring poor are ‘‘ accommodated” are 
destructive alike of the soul and body of their inmates, and in 
every condition of moral or physical well-being they are worse 
than the prisons which they serve to fill. The crime of infan- 
ticide is now as common in Christian London as it was in 


pagan Rome when, according to JuVENAL, every street had its 
CLYTEMNEsTRA. Prostitution still levies its hideous tax on the 
girlhood of our great cities, and for every maiden that is yearly 
devoured by this Minotaur a youth also undergoes a moral 
sacrifice. Till abuses like these are remedied, of what avail 
is it to promote the enjoyments or to increase the intellectual 
riches of the community? And how far does a Social Science 
Congress, which neglects the unlovelier but more imperious 
problems, fulfil its function or justify its existence ? 

“I do not wish,” said Lord Suarressvry, with a directness 
that had all the force of a rebuke—‘‘I do not wish to see our 
gatherings converted into parliaments, and we have enough on 
hand to demand and to occupy the activity of at least two- 
thirds of a generation.” This narrowing of the field of the 
social science organization was suggested by no insensibility to 
the vastness of its extent, or to the multiplicity of its pro- 
blems. Such insensibility would have ill become the character 
of a nobleman who, in the graceful compliment of Suxi, had 
‘*made humanity one of Suarrespury’s ‘ Characteristics.’ 
Conservation of force for the surmounting of the main obstacles 
to improvement was the tactics with which, like a good strate- 
gist, he advised the officers of the Social Science army to con- 
duct their operations. In encountering the crime of infanti- 
cide, for instance, there is a strong temptation to extend and 
thereby to weaken the line of attack. The key to its position 
is the state of society, which renders marriage such an imprac- 
ticable and distant consummation. But the causes which 
produce this state of society are so manifold that legislation 
is in constant danger of mistaking an exceptional cause for a 
persistent one, and thereby of expending much valuable 
energy on a condition which really contributes little to the 
production of the evil in question. The throwing open of 
many avenues to emolument which are now closed against all 
but political favourites, or are only made accessible by ad- 
herence to a particular political party, would add greatly to 
the means by which young professional men could acquire 
the worldly right to marry. A more widely diffused feeling 
of social responsibility would impose on the passions of men a 
restraint which does not at present exist in sufficient force to 
be effective ; but this feeling can only be the outgrowth of 
education and moral refinement—the tardy result of years of 
self-discipline and of a gradually elevated standard of conduct. 
For the bringing about of this consummation the Social Science 
Congress itself will prove the most effective engine, but only 
in the ratio in which it practically observes the wise in- 
junctions of Lord Suarressvry, and remembers that bene- 
volent impulses are only of profit to society when they are 
under the guidance of reason and common sense. 

The address of Dr. Farr, as President of the Health Section, 
was replete with statistical information, as might have been 
expected. We publish elsewhere a condensed report of this 
address, which, in its complete form, embraced a review of the 
comparative vitality of the principal European States. 


Tue Building Committee of Addenbrooke's Hospital, 
Cambridge, in presenting their final report to the Quarterly Court 
on Monday last, congratulated the governors on the completion 
of the works, and on the possession of a building equal to any 
provincial hospital in the kingdom for novelty and beauty of 
elevation and convenience of internal arrangements. The 
hospital, which has been nearly rebuilt, was reopened some 
months ago for the reception of patients. 
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Medical Annotations, 
“Ne quid nimis.” 
ANATOMICAL PREPARATIONS AT THE COLLEGE 
OF SURGEONS. 

Ws are always glad to chronicle any advance in the educa- 
tional tests of the profession. Not the least of the improve- 
ments of late years was the introduction of examinations from 
the dissected subject at the College of Surgeons; but it has 
been found that though it was possible, thanks to the labours 
of the College prosectors, to provide on nearly all occasions the 
majority of the ordinary dissections, yet that both time and oppor- 
tunity failed for the production of those more elaborate 
tions which every student versed in anatomy should be familiar 
with. To supply this want has been the aim of Mr. Partridge, 
the President of the College, for some time past, and he has 
now, we believe, succeeded, with the assistance of Mr. Moseley 
(who has been specially retained for the purpose by the College 
authorities), in producing a series of dissections which, being 
o_o will be available at forthcoming examina- 


“eee. have a righteous horror of “pickles,” by which 
they understand discoloured and confused preparations which 
have been sometimes used in the examinations when the supply 
of fresh subjects has fallen short, and generally with very fatal 
results to the candidates. The preparations of which we are 
speaking, however, in no respect resemble those, since they 
have been made from periectly fresh specimens, most tho- 
roughly and beautifully dissected and carefully preserved, so 
as to retain their colour to an extent which will at once enable 
the student to recognise the several tissues. The mode of dis- 
playing the preparations is one which we commend to teachers 
of anatomy, and which we have little doubt will be followed 
by those who are anxious for the success of their pupils. It is 
to fill an ordinary brown pan with plaster of Paris so as to form 
a convenient bed for the preparation, which is then covered 
with spirit, a sheet of plate-glass being placed over all, so that 
the preparation may be examined without liability to damage. 
By this method the parts are seen without that distortion 
which is from suspension in the ordinary prepara- 
tion-jars, and at the same time, the preparation being hori- 
zontal, the several structures retain their relations as in the 

In this manner it will be possible to have always at hand 
various sections of different parts of the body, and especially of 
the head, by which the deeper structures may be displayed. 

knowledge 


AN ILL-USED QUALIFICATION. 
A compiarst has reached us which we cannot but regard 
i i It is that gentle- 


be members of these corporations ; but now that the Univer- 
sities confer an equally good if not a better claim to be a 
master of the art of surgery, it is surely time that an altera- 
tion in the laws affecting such appointments should be made. 
So also with regard to the Apothecaries’ Hall. Why is it 
necessary nowadays that a resident medical officer of an hos- 
pital or dispensary should be an apothecary? A Doctor of 
Medicine of one of the Universities will probably prove an 
equally able medical officer, and have as good a knowledge of 
drugs as has the licentiate of the Hall, and it is hard therefore 
that this qualification should be a sine qué non. 

Our remarks apply more to the graduates of the northern 
Universities than to London students. Here a student gene- 
rally takes the qualifications of the College of Surgeons and 
Apothecaries’ Hall, even if he means to graduate at the Uni- 
versity of London; but the same extends to that 
excellent qualification, the Licentiateship of the College of 
Physicians, which is rarely recognised as an equivalent medi- 
cal diploma. The fact is, that few of our public institutions 
have taken the trouble to revise their rules since the passing 
of the Medical Registration Act of 1858, and thus the old 
qualifications are insisted upon, with the occasional addition 
of a certificate of registration. 

The Mastership in Surgery ought to take rank with the 
Fellowship rather than the Membership of the Colleges of 
Surgeons; and if so the rules affecting the higher hospital 
appointments will require modification, since the possession of 
the F.R.C.S. is now essential for holding a surgical post at 
most of the metropolitan hospitals. It has been argued that a 
graduate in medicine is merely a “‘ doctor,” and becomes a 
“physician” only when he joins a College of Physicians ; but 
the same cannot be said of a Master in Surgery, who must 
perforce be a “‘ surgeon.” 


LOCAL ABUSES. 


Ir is with satisfaction we note a few words of considerable 
significance which Mr. Hardy addressed to a civic audience at 
a banquet given this week to the Lord Mayor by the members 
of the Mansion-house Cholera Committee. The President of 
the Poor-law Board was a guest by virtue of his official rela- 
tion to the various official local boards who had to meet the 
cholera epidemic. This duty they have performed badly 
enough, under immense pressure, and supplemented by 
voluntary aid. When the Lord Mayor spoke of the 
lected condition of the poor which had been revealed 
his astonished vision by his few visits in the East of | 
don, and the y neglected state of the 
which the epidemic hae chiefly visited, Mr. Hardy si 
traced to landlords who did not do their duty ; a great part to 
“the excessive love of what was called local government as 
contradistinguished from central authority.” This was a very 
important statement coming from Mr. Hardy in the presence 
of that particular audience whom he addressed, who have had 
in the past a sort of fatuous veneration for the words ‘‘ locai self- 
government,” and for their sake have been content to tolerate 
the most shocking kinds of social abuse and neglect. Mr. Hardy's 
experience of his difficulties at Bethnal-green, Lambeth, Hack- 
ney, and Petty France, and the insulting reception which the 
guardians of Clerkenwell, St. Pancras, and Holborn have given 
to two of his recent circulars, must have fully convinced him 
that if the President of the Poor-law Board is to be responsible 
for the good management of the workhouses and infirmaries, he 
must have better tools to work with and full power todirect them. 
It is by no means uncommon for the guardians to move that a 
communication from the Poor-law Board be “received pro 
forma and the next business proceeded with ;” or that it be 
not entered in the minutes. The Paddington guardians have 
declined to produce to the vestry the last communication from 


fitting that public institutions should require their officers to 
tected, and the work of the diligent dissector appreciated. At | 
the sume time we would warn the President and his prosector | 
against too great cunning in their art, since it is quite possible | 
to make a section of some parts of the body which shall be | 
unrecognisable even by good anatomists. We remember to | 
have seen on one occasion in the College library three teachers | 
of anatomy disagree, and all be in eror, respecting structure | 
in one of the plates of Pirogoff’s great work, taken from sec- | 
tions of frozen bodies, and which proved on reference to be 
the vena cava superior ! | 
men who, being members of a University, have proceeded to | 
take the degree of Master in Surgery, find that they are in | 
reality shut out from public appointments for want of being | 
! members of one of the Colleges of Surgeons of the United | 
Kingdom. When the Colleges of Surgeons were the only | 
bodies which could confer the right to practise surgery, it was | 
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the Poor-law Board touching the recent inquiry. Altogether 
Mr. Hardy has before him a task of the utmost difficulty in 
attempting to reconcile any sort of guardian rule with good 
- government ; but that it must be greatly modified in the 
future, if it be allowed to exist at all as such, is, we may take 
it, clear to the President as to others who have watched the 
behaviour of the boards for the last twelve months. The 
revelations at Lambeth are as bad as anything disclosed twelve 
months since ; and the surprising ineompetency of ‘‘ guardians” 
of the sick poor who could at such a time as this appoint as 
deputy medical officer a pauper of more than seventy years of 
age, is of itself a warrant for an alteration in the existing sys- 
tem. The secrets of that house have, however, not yet all 
been told : a public inquiry is a matter of necessity, and we 
earnestly hope that Mr. Hardy will not wait to be pressed to 
order one. We should be glad to see the Poor-law Board 
assume its proper initiation. 


DAILY RETURNS OF CHOLERA. 

Great dissatisfaction is expressed at the discontinuance of 
the diurnal bulletins which the Registrar-General has issued 
during the last two months, and remonstrances have been 
made to the Gevernment on the part of the Mansion-house 
Committee, who say they cannot carry on their operations 
satisfactorily without the aid of the returns. It seems to us 
that if any remonstrance were necessary it should have taken 
the form of a courteous request to the Registrar-General to 
continue the returns rather than of a complaint to the Govern- 
ment who, so far as we know, are not entitled to the credit of 
their publication in the first instance. The Registrar-General 
and Dr. Farr have a great many other very onerous and im- 
portant duties to perform besides the exceptional task of re- 
cording the facts relating to cholera, and, judging them 
according to their well-earned reputation acquired in a long 
service of the public, we are loth to believe that anything 
short of necessity has caused the suspension of the daily re- 
turns. Government clerks are not made of tougher material 
than other men, and possibly the Registrar-General may be 
of opinion that in imposing upon his staff extra duty for two 
months without additional pay he has done as much as can be 
reasonably expected of his department. That these daily 
returns are extremely valuable is not to be denied ; but there 
are always two sides to a question, and if the public wants a 
mass of information got out at high pressure it ought to take 
care that the machinery is adequate for its work. We suspect 
that something of this sort is at the bottom of the daily return 
discontinuanee ; but we hope that in such case the Govern- 
ment will supply the Registrar-General with any assistance 
necessary to enable him to resume the publication of the 
returns as soon as possible. 


COLLEGE REFORM. 

WE announced a short time since the important resolution 
which was carried by the Council, that no examiner should 
hold office longer than ten years. There are now three exami- 
ners who have held office for a longer term than this. They 
are Mr. South, Mr. Hawkins, and Mr. Luke, who have held 
office respectively for eighteen, seventeen, and fifteen years. 
Will the Council who have passed this resolution now give 
effect to it, or will they quietly see it rendered nugatory by 
the continued occupation of the examiner's chair by gentlemen 
who, without the least retlection on their personal merits be it 
said, ought to give place to men equally fitted, and who have 
been too long debarred from taking their turn of official duty 
by the old régime. The most graceful proceeding would, of 
course, be resignation. If this should occur we should all feel 


that these gentlemen have taken an honourable and patriotic — 


course. They will have served the College and themselves. The 
other alternative is disagreeable ; but it is no secret that members 


of the Council, whose position and personal character put their 
motives entirely beyond question, will be prepared to put this 
resolution into force and to give it the value of action. It ix 
not desirable that personal considerations should enter inte this 
question. We signalise no one of these gentlemen. We intend 
and imply no slur upon the ability, the attainments, the 
business capacity, or the conduct of any of them. We object 
to the perpetuity of tenure by any individual however distin- 
guished. It is contrary to the interests of science, to the good 
working of the College as an educational institute, to the 
common rights of the fellows and members, and the principles 
of the charter incorporating the Society. There can be no 
doubt that this protest will be followed by action in the 
Council, which will be fully borne out by the feeling of 
the whole body of members. We should see with satisfaction 
that the general decision already arrived at and formally 
enunciated by the resolution to which we refer was accepted 
with dignity and cordiality by the gentlemen » hom it affeets, 
and who may well bow to the decision of their fellows, backed 
by the almost unanimous opinion of the profession, in a matter 
as to which, even if they entertain different views, they must 
remember that they are not the best judges by reason of their 
own immediate and personal concern, and necessarily powerful 
bias. 


SMOKING IN RAILWAY CARRIAGES. 

‘*Tus fragrant weed” is in very bad odour just at present 
with many inmates of railway carriages. Smokers, it seems, 
will persist in their peculiar indulgence, the most stringent 
regulations notwithstanding. Railway directors, station 
masters, and guards are impotent to prevent them, and the to- 
bacco vapour rises before the helpless official mind like the 
cloud that gradually ascended to gigantic proportions from the 
fisberman’s casket in the Arabian Nights. The remedy, to our 
thinking, is sufficiently obvious. Why not, on all lines of rail- 
way, have smoking- as Frenchmen, Germans, 
and Italians have? No complaints of illegal smoking in rail- 
way carriages are ever found in foreign journals. Besides, the 
imposition of regulations which are only made to be broken— 
as the prohibition of railway smoking is with ts—has a de- 
moralising effect, not only on the violators of the rule, but on 
the officials who connive at its violation. It accustoms both 
parties to treat regulations with indifference. With what con- 
sistency can a guard fine for smoking a traveller who has wit- 
nessed the practice persisted in with impunity on the same line 
of railway? The guard might just as well be punished for 
breach of duty on every occasion of his conniving at the prac- 
tice. Therefore, we say, let us have smoking-carriages on all 
lines ; and the rude indulgence in a habit which has all the 
ladies against it will cease to shed a sinister light on our good- 
breeding —ex fumo dare lucem.! 


PORTRAITS OF SKIN DISEASES. 
Is the present day there is little excuse for the managers 
of our medical schools if they fail to provide their students 
with facilities for studying the diseases to which the human 


more reasonable in price than they were in former years. 
We cannot expect every museum to possess wax-work models 
of anatomical subjects and of skin diseases ; every 
hospital museum or library should be i 
capital lithographic illustrations of these disorders i 

the New Sydenham Society or (on a smaller scale) by Dr. 
Squire. In our experience, plates if carefully hidden away in 
portfolios are but little sought after, and are frequently even 
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frame is liable, since both models and drawings are so much t 
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i 
ignorec student, at is an 
medical libraries is as easy reference to the plates as there qi 
ee would be to the models in a museum; and this could be i 
| frames to contain them. Many of our dissecting rooms are Y 
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already provided with capital illustrations of anatomy mounted 
in this manner, and but a little extension of the method is 
requisite. 

Most of our readers are, no doubt, acquainted with the very 
accurate illustrations of skin diseases published by the New 
Sydenham Society, and which now number seventeen plates, 
illustrating twenty-three different subjects. The last fasci- 
culus, that for the current year, is only now being issued to 
the subscribers ; but, having seen early impressions, we can 
pronounce them equal to any which have preceded them. We 
are glad to hear that the Council of the Society has in prepa- 
ration a short letterpress guide to these plates, which cannot 
fail to enhance their value, more especially to the student. It 
is not so widely known as it should be that the Society's plates 
are now entirely from original drawings made especially for 
them, and that they thus form an index to disease of the type 
common to this country, instead of being reproductions of some 
of those extraordinary forms met with in Vienna and other 
great continental cities. The cost of the plates alone is so 
small that even if the library funds will not admit of the annual 
subscription, these alone may be easily provided. 

The atlas of coloured lithographs just issued by Dr. Squire 
is a reproduction of some of his well-known photographs of 
skin diseases, and is beautifully executed; but being on a 
small scale, the plates are more fitted for the private study of 
the student than for the walls of the library or museum. Their 

will commend them to those who could not secure ex- 
amples of their photographic predecessors. 


COMPETITIVE PHILANTHROPY. 


In the good city of Worcester a competition is at present 
being carried on in philanthropy—Dr. Woodward and Mr. 
Rogers on one side, and Dr. Maxwell on the other: the two 
former gentlemen have just established a provident dispensary 


in the Cornmarket, where any working man for a small weekly 
subscription, and an entrance-fee at the beginning of his sick- 
mess, may receive the medical advice and medicine requisite 
for his illness, or that of his wife or family. 

Dr. Maxwell, of Springfield Lodge, having determined to out- 
do his brethren in philanthropy, has issued a large placard 
announcing the establisument by him of a private Medical 
Samaritan Institution, in which he proposes to give his advice, 
and, moreover, supply medicine gratuitously, to 10 poor pa- 
tients each month, or 120 annually, on each of five days a 
week at noon. Dr. Maxwell very properly cautions those who 
apply to him for his medical assistance ‘‘ to keep on the gravel 
walk, and not to let their children injure the shrubs or flowers.” 

One of the Worcestershire papers has made some humorous 
remarks on this amiable contest, and which would seem to in- 
dicate that the writer was not fully impressed with the extent of 
the philanthropy which three of his fellow-townsmen have ex- 
hibited. 


KINGSTON -ON-THAMES. 

Krxaston, like many other couniy towns, is the victim 
of an imperium in imperio. It possesses a corporation of 
singular activity and considerable ‘‘local” power, with what 
results quoad sanitary matters our readers will be able to 
judge for themselves. The borough being by no means free 
from plague-spots, when cholera made its appearance the 
Mayor and an energetic alderman, named Gould, seem to have 
summoned Dr. Price Jones to their aid as medical officer, and 
to have appointed an additional inspector of nuisances. Conse- 
quent on Dr. Jones’s careful inspection, the condition of the town 
was improved, houses were cleansed and purified, privies and 
waterclosets disinfected ; and the frightened corporation was 
loud in its praise of the energy which had been displayed. 
Now, however, when the cholera is abated, the valiant alder- 
men are determined to return to their wallowing in the mire, 


and have decreed to dismiss Dr. Jones and to do away with 
the additional inspector. 

The parish of Kingston, which includes a very large district, 
contrasts favourably with the borough in its treatment of 
those medical men who have aided them in their difficulties. 
A Mr. Phillips, it is true, objected to paying the medical wen 
for their labour, and said ‘‘he had never dreamed that the 
medical men would charge for anything but extra medicine 
supplied. If they were to be paid extra for the little extra 
labour they bad incurred, he should propose a small gratuity 
of two guineas each!” This liberal proposal, which was re- 
ceived with ‘‘ much laughter,” was happily overruled, and the 
following resolution, which may well serve as a model for 
other parishes, was agreed to: ‘‘ That a letter be sent to each 
of the medical officers in charge of a district under the late 
proceedings regarding cholera and diarrhcea, requesting them 
to send in a statement of what they consider a fair remunera- 
tion for their extra duties performed in consequence of the 
orders of the Privy Council, and at the same time stating 
that the Board is disposed to deal liberally with such extra 
services, and that from this day such extra services shall 
cease.” 


MEDICAL MARTYROLOGY. 


A sap list of physicians who have fallen victims to their 
devotion while succouring the sufferers from the reigning epi- 
demic comes from the continent. At Leipsic, Dr. G. Gunther, 
chief of the surgical clinique of the hospital of that city, has 
succumbed to cholera. At Breslau, Dr. Klopsch, who has 
acquired reputation by his writings on orthopedy, has been 
carried off by the same malady. Vienna deplores the loss of 
two of its most distinguished practitioners— M. le Baron 
Wattmann-Beauliere, surgeon to the Emperor, and Dr. Franz 
Liharzik, author of a remarkable work upon Development. 
English professional men will remember the series of models 
and diagrams by which the views of the latter were illustrated 
in the Great Exhibition of 1862. 

Finally, in the short campaign of the last war, no less than 
eleven Prussian physicians died from cholera. 

A most important adjunct to the soldier's outfit has been 
recently proposed by a Belgian gentleman, M. Heeremans, who 
has produced a waistbelt for soldiers which seems to promise 
to be of great service if worn generally in the army. Upon 
ee engagement or a battle, the situation of 
those who have suffered in the fray should be considered. 
For want of prompt attention or dressing, the wounded often 
run great risks of gangrene, lying as they do exposed to the 
heat or cold. This belt buckles on like an ordinary one. It 
is about four feet long and three inches wide. It is folded 
outside so as to receive a bandage of the same length as the 
belt. Near the buckle are two small pockets made of india- 
rubber enclosing a second bandage, some lint, plaster, pins, 
&c. The soldier wears it on his trousers, and the whole weighs 
only about three ounces. In many cases the soldier will be 
able to dress his own wounds, whilst in other cases he will be 
attended to by his comrades. Once the first dressing applied, 
the belt will serve as a bandage for the leg or the body, or a 
scarf forthe arm. ‘This belt, of an infinitesimal weight, and 
which costs only one franc, can in no way hinder the move- 
ments of the soldier, and, in fact, would be a kind of support 
to him. 

Dr. Roserts, the medical officer of bealth for Leeds, has 
issued proceedings, under the authority of the Town Council, 
against one of the inhabitants for keeping pigs in such close 
proximity to dwelling-houses as to cause a nuisance. Evidence 
was adduced to show that the piggery in question did amount 
toa nuisance. The defence was remarkable for ingenuity, but 
failed to produce an effect upon the magistrate, who ordered 


Tae Laycet,] 


SALTBURN-BY-THE-SEA.—THE CHORLTON PAUPER HOSPITAL. 


[Ocr. 13, 1866. 42] 


the pigs to be removed within seven days. Notice of appeal | 
was given. The attorney for the defence said the statement 
“that pigs were a nuisance was a theoretical deduction, and 
not a practical conclusion.” Consequently three neighbours 
were called to affirm t “neither themselves nor their 
families had ever been injuriously affected by the pigs, or 
heard of any complaints concerning them.” It is due to Dr. 
Roberts to state that during the time he has been medical 
officer for the township of Leeds he has fulfilled his duties in 
a manner which entitles him to commendation. 


Ls continuation of the scheme of investigation in process 
of being carried out for the Privy Council, under the direc- 


former number, Mr. J. Netten Radcliffe has been instructed to 
prepare a report on the origin and extension of the out- 
break. 


Ar the annual meeting of the Herefordshire Medical Asso- 
ciation held on the 19th ult., the following resolution was 
carried unanimously :—‘‘ That the discussion by members of 
the profession of medical subjects (with reference to the treat- 
ment of disease) in the public newspapers is much to be re- 
gretted ; it is futile for any useful result, and seldom fails to 
compromise the dignity of true science.” This is well 
worthy of being followed by other societies. The ‘‘ eminent 
physicians” who write in the public newspapers are often 
“eminent” in pothing else. 

Dr. Burrows, Dr. and Dr. Jenner have been 
cal Officers’ Association. 


SALTBURN-BY-THE-SEA. 


Ovr notice of the sanitary condition of Saltburn-by-the-Sea 
in Toe Lancer of Sept. 29th has given rise to further com- 
munications from residents, who declare our statements to be 
perfectly true, and express their thanks to us for calling public 
attention to their wants. We have also received a letter from 
the of the “Saltburn Improvement Company,” in 
which he disputes the accuracy of those statements. That the 
article in question was written in perfectly good faith and on 
information of the most reliable character is sufficiently shown 
by the following petition to the directors of the Improvement 
Company, received by them, we believe, at the same meeting 


considera’ 
the and the 
same upon the progress and attractiveness of the 


be taken for securing a supply of pure water. Latterly that 
which we have had to use has quite unsuitable for domes- 
tic purposes, and we have been in constant dread lest, from 

should be made more effective and complete. a 


vailed more or less to a considerable extent through the 
youn Saar that Genanthte ts the 


drainage system. 
“We think it also highly i 
be paid to the laying out of 
to each 
in the back of Balmoral-terrace, 
and Cleveland-street, instead of Seltbure, bein 
for its healthiness and salubrity, we fear it be quite the 


contrary, 
the worst features of our cities, We have had repre- 


should 
the area of 


press this 
very many, is found in Tue Lancer of last week, ry 
doubt, your attention will have been drawn. 

“Wishful to further your endeavours to raise the place to 
the highest rank in every essential of health and pleasure, we 
are prompted to lay these statements before you, and begging 
they may have your favourable consideration, 

Your memorialists,” &c. 
seventy-eight 
of Families in Saltburn. burn. } 

We need scarcely add that whilst we earnestly desire at no 
remote period to learn that the grievances of which the memo- 
rialists complain have been removed, we shall be most happy 
to open our columns to the testimony of the company showing 
that Saltburn-by-the-Sea is free from the alleged sanitary 
defects. 


THE CHORLTON PAUPER HOSPITAL. 


Some twelve months since, we noticed in the columns of 
this journal a remarkable phenomenon in Poor-law adminis- 
tration. The of Chorlton-on-Medlock, a union 
which includes twelve townships in the neighbourhood, and 
a part of the city, of Manchester, had determined to re- 
organise the hospital department of their workhouse in such 
a manner as to place the treatment of their sick on a level 
with the system which obtains generally in the voluntary 
hospitals. We confess that the details seemed to us almost too 
good to be true; but we had them on good authority, and we 
have now the satisfaction of announcing that this projected 
reform has become an accomplished fact. On Friday, the 5th 
instant, the guardians of Chorlton inaugurated their new hos- 
pital by a dinner, which was given in an (as yet) unfurnished 
ward of the building. The structure is nearly completed, and 
is already occupied in part by patients ; and from the 
of one of our Commissioners, who was present at the opening 
ceremony, we have no hesitation in saying that the most 
sanguine of Poor-law reformers have been realised, 
and that to the Chorlton guardians belongs the honour of 
having set an example, in the organization of arrangements 
for the treatment of “ in-door” sick paupers, which the whole 
kingdom may, and indeed must, follow. 

The Chorlton Workhouse is a large one ; it contains about 
1000 inmates, besides the 480 “‘ sick” for whom the new hos. 
pital has been provided. It stands on a large piece of ground 
at Withington, about five miles from Manchester, in the 
midst of a fine open country. The hospital is entirely sepa- 
rated from the body of the house, and its general form may 
be shortly described as follows:—Five parallel blocks, or 
‘* pavilions,” 100 feet distant from each other, run out at right 

from a connecting corridor with open arches, the in- 
terior of which serves as a covered, and its top as an open-air, 
promenade for convalescents. Each pavilion consists of three 
stories ; and each story is occupied by one noble ward 124 ft. 
long, 24ft. broad, and about 14ft. Gin. high, affording an 
allowance of 1350 cubic fect and 93 superficial feet for each of 
its thirty-two beds. At the external or free end of each ward 
there are excellent and commodious waterclosets and bath- 
rooms. At the other end are placed a small sick kitchen, a 
store-room, and anurse’s room. Every ward is provided with 
these adjuncts, Besides the liberal allowance of space to the 
patients, the subsidiary ventilation is very completely pro- 
vided for: each window is triple sashed, the upper portion 
pivoted and provided with a piece of perforated zinc, which 
forms a permanent opening, even when the window is other. 
wise closed. Large glass louvres above the door of the ward 
provide for a constant ingress of fresh air from the wide stair- 
case, which is freely ventilated from the open air. Gas jets 
near the ceiling aid in removing foul air. The result of the 
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sentations made to us by visitors of their astonishment and a 
sorrow at the want of necessary sanitary measures, and unless 
remedies be applied, and that soon, we are apprehensive of ’ | 
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arrangements is the provision of a perfectly fresh and sweet 
atmosphere for the patients; while three large fireplaces pro- 
vide ample means of necessary warmth. Besides the special 
sick kitchens, provided for the momentary emergencies of each 
ward, a noble hospital kitchen, for the general service of the 
sick department, is in course of erection between the hospital 
and the body of the house; and an “ administrative” block, 
with dwellings for the medical and nursing staff, will shortly 
be built in a similar situation. 

The nursing staff at present consists of twenty-five paid and 
trained nurses, under the superintendence of two of the ladies 
from the All Saints Home, Margaret-street—a nursing society 
which has made itself so widely known for first-rate efficiency 
in every way, that any compliments on the management at 
Chorlton would be superfluous. Only the other day we told 
the story of the heroism with which these ladies encountered 
and overcame the panic which was caused by the influx into 
the hospital of a large number of typhus cases. We now wish 
to call attention to the special value of the humanising influ- 
ence which they exert, by their careful attention to neatness 
and beauty of arrangement in the wards. With severe but 
intelligent economy, the guardians have provided a solid and 
spacious building, but have left the walls of the wards merely 
whitewashed for the present; but the intrinsically blank and 
dismal appearance of large white surfaces is relieved by the 
sight of flowering plants on the tables and a few pictures on 
the walls; and in one ward, which contains children, a cheerful 
group of little convalescents might be found seated in a circle 
round the good “sister,” and singing ‘Slap bang,” or some 
such nonsense, with unmistakable enthusiasm. So that even 
in the present unfinished state of things, the idea of bareness 
or cheerlessness never enters the mind in looking at the wards 
which, so far, are occupied. 

There are two resident medical officers and one consulting 
surgeon. Dr. Woodcock, who, we believe, is the senior resident 
officer, very kindly showed our Commissioner all the medical 
arrangements of the place, and it is pleasant to observe that at 
Chorltor there is every disposition on the part of the autho- 
rities to treat medical officers with that deference and gentle- 
manly consideration which the boards of our large hospitals 
sow to their medical staff. There is no bullying or browbeat- 
ing, such as falls to the share of many a luckless parish doctor 
ia less happy regions, and there can be no doubt that the me- 
dical officers of Chorlton well repay every kindness they receive 
by the earnestness and intelligence with which they throw 
themselves into their work. It is needless to say that they 
are not hampered by the miserable drudgery of dispensing 
work; all this is done by a dispenser and a pupil, and the dis- 
pensary itself is thoroughly well arranged and stocked. In 
short, the Chorlton pauper hospital, in excellence of structure 
and internal arrangement, stands not simply alongside, but de- 
cidedly in advance, of every hospital as yet existing in this country; 
and although the medical staff is certainly not larger than just 
suflices, there is every appearance of efficiency in the medical 
service. The nursing staff also is rapidly approaching to tho- 
rough completeness. And we have much pleasuré in observing 
that some of the most intelligent guardians are already con- 
vinced that the treatment of all their sick people in this liberal 
and thoroughgoing manner is a prudent course, even in the 
interest of economy. 

Still more agreeable is it to learn, from the speeches made 
at the dinner by Mr. Edgill (the clerk to the board) and by one 
or two of the guardians, that the keynote of a higher strain of 
thought than usually prevails amongst the middle classes on 
the subject of our duties to the afflicted poor, has been struck 
by those whose earnestness has prevailed in carrying through 
the important work of building their new hospital, More than 
one speaker energetically repudiated the doctrine that the 
duties of a guardian chiefly concern the lowering of the rates 
and not the care of the poor. And it is obvious that those of 


the Chorlton guardians who think in this way have not with- 
out much difficulty persuaded their more conservative col- 
leagues to act on these principles. The dinner was attended not 
only by the guardians, and a numberof gentlemen of local impor- 
tance (including the mayor of Chorlton and Mr. Bazley, M.P.), 
but by Mr. Corbett and Dr. E. Smith from the Poor-law Board, 
by Dr. Anstie, and by a numberof medical men interested in 
hospital and workhouse improvement. Many of the guardians 
spoke in a hesitating tone, which showed they were but 
reluctant converts to the belief that it is wrong to treat sick 
persons penally. And these good people got some encourage- 
ment to wavering from an official quarter. Dr. E. Smith's 
speech was a defence of the existing Poor-law system. Even 
Mr. Corbett, who, as a former local inspector, well knows and 
is well known by the guardians, and who honestly rejoices in 
the new hospital, seemed to ‘‘snatch a fearful joy,” not unlike 
that of a mother who sees her baby begin to toddle at an un- 
naturally early age. It matters little, however. What has 
been done at Chorlton can never be undone ; and the guardians 
may console themselves, when harassed by the timid or per- 
verse suggestions of Mrs. Grundy, with the thought that under 
their auspices Manchester has once more assumed the lead, 
which she has so often known how to take, in works of the 
highest national importance. 

We wish that it were in our power to mention the name of 
every person who has been forward in this good work, but 
unfortunately the names of some of the most earnest workers 
have escaped our memory. We cannot conclude this notice, 
however, without a word of warm praise for the intelligent and 
humane interest which the governor of the hoyse, Mr. Broken- 
shire, shows in everything which tends to the welfare of the 
sick, If all workhouse masters had exhibited the same kindly 
disposition and the same knowledge and skill, very many of 
the most painful scandals which have disgraced the Poor-law 
administration would never have taken place. 

On a future occasion we shall have something special to say 
as to the wonderfully small cost (about £66 per bed) at which 
this splendid Chorlton hospital has been erected. 


PUBLIC HEALTH. 


Dr. Farr, F.R.S., as President of the Health Section of 
the Social Science meeting at Manchester, delivered an address 
on Public Health on Saturday last, which we regret that our 
space will not admit of giving in extenso, and of which we must 
therefore be content with quoting such passages as seem to us 
most interesting and useful in their application. 

“Public Health is the subject of inquiry in this section. 
Every life here, the life of every community, is surrounded 
dangers, which it is the business of science to study and of art 


dangers to which every government is alive. There are other 
dan, not less formidable. Famine now ravaging India, 
cholera in Europe, early deaths, sufferings in hospitals, fevers 
in homes, are instances of a class of dangers that we seck to 
investigate, avert, and disarm. 

‘* Health implies more than existence ; it implies in 
strength and in intellect. In Anglo-Saxon, one word (ha | 
designated healthy man, hale man, brave man, hero; 
hdelend was healer, saviour. These simple but noble co: - 
tions it is our business to bear in mind. Development iowa 
as conservation of life is the aim of public hygiene—the name 
by which our science is known in the continental schools. 
Private hygiene deals with individuals, public hygiene with 
communities ; but inasmuch as nations are of men, 
it is evident that the division into two parts is only made for 
the convenience of study and of administration. Some things 
a man can do himself, others can only be done by town coun- 
cils and imperi vernments. It will be an advantage to 
confine our discussions to the field of public health. 

‘* As political economy rests upon the idea of value, so our 
science rests upon the of health ; and it is as important to 


| 
to avert. These dangers are of various kinds, and spring from 
various sources. Enemies abroad and criminals at home are 


“In a normal community 
by an equal number of annual 
matical relation between the rate of 


of livi are calculated and set forth in a life 
fable that determines the path every generation passes over 

rising to ing. 

“‘ The mortality is really a life measure, for the people living 
to a given sum of births increases in exact proportion as the 
duration of life increases. 

“It is admirable in its simplicity : 

tanger definitions it en 

measures very accurately the influence of a variety of causes 

on life, and is a safe guide in practice.” 


of males in America and in the Australian colonies, and that 
by the extension of means of communication across the seas 
the equilibrium of the two sexes would be ultimately res‘ored. 
He then adverted to the eager rivalry of nations in the art of 
destroying life in war, and asked why they should not be 
equally arduous in endeavours to save life in time of peace. 
The diffusion of zymotic disease is thus dwelt upon :— 
“‘ And this brings us to the class of zymotic disease, over 
ws of its propagation. A surgeun 
stule of a small-pox patient ; on its point is 
t lymph ; and that lymph mixed in the 


that ild-bed Teves 

: one woman falls ill ; 

; patient that enters dies ; and if 
nurse attends a lady out of doors, that lady will 
of child-bed fever. i pyemia, and 
wounded soldiers in 


lt 


ga 
species of matter in each malady. Thus, selecting 
of pox, vaccinine ; of erysipelas, erysipeline ; of scarlati 

; of ili line; of typhus, typhine ; 


where the native huts are on mounds, sur- 
pits, which are the receptacles of dejections 


immediately 
India they had advanced scarcely any further in the eti 
The E reports on the epidemic of 1832, and the 
official zh report,* discussed all the conditions, except 


of the 


In allading to the results of improved water-supply upon 
the mortality from cholera in London in 1849 and 1854, Dr. Farr 
recalled public attention to a discovery made by a late distin- 
guished member of the medical profession :— 

“But I am bound to notice here an important theory, which 
was advanced in 1849 by Dr. Snow, a London physician, who 
died , but whose name will not perish. This, ina few 
words, is s theory :—The rice-water disc are to 
cholera what the lymph (varioline) is to small-pox ; 
is in the body, it is multiplied in the intestines, and 
iffused by direct i 


or by water, and I should add, by 
air, in certain states, it suspended as dust—cholera- 


of Physicians, decided against the theory, and, in fact, 

evidence then in its favour was not conclusive. But Dr. Snow 
persevered ; he collected instances of the communication of 
the disease rivers ; and, in 1854, 
inquired at e of certain districts where deaths from 
cholera occu in Southwark. Thus he collected many new 
confi facts. The reduction of some links had been 
left incom in the verification of the law that cholera 
matter (cholerine) is diffusible water : these have been 


through 
supplied in the t year partly by what I cannot but con- 


Dr. Farr then described the leading features of the recent 


and | outbreak in the East London districts as affected by their 


water-supply, and remarked upon the disadvantage under 
which investigations are conducted in dealing with directors 
of private companies who “‘are not bound to tell us precisely 


other | what their servants do, and they have not done so ; but cir- 


cumstantial evidence irresistibly shows that polluted water 
was distributed over all the area of extraordinary mortality 
during a certain number of days, with the same result as in 
previous epidemic years. The source of mischief was no sooner 
pointed out than the plague began rapidly to decline ; it ap- 
peared to be under control, and the mortality by cholera in 
East London is now as low as it is in the rest of the metro- 
polis.” 

We have next an ingenious demonstration of the theory of 
irregular distribution of deleterious matter in water, which we 
“© Rapport sur la Marche et les Effets du Cholera-Morbus dans Paris, 1834, 
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us to find a measure of health, as it is to the economist to find | i 
a measure of value. That measure must be simple, and appli- | 
cable to all countries. Now, the measure that is in universal | 
use is the rate of mortality: a unit of life loses a certain frac- | 
tional part by death every moment, and the amount of loss in | 
& unit of time expresses the rate of mortality. The unit of | dysentery, enterme ; of cholera, cholerme. ese Inatters in- 
time is always a wand the rate of mortality is found by troduced into the blood directly by inoculation, or by air, or 
dividing the deaths by the mean numbers living multiplied pf og only induce their transformations in a certain number f 
into the time. The rate varies from to in England— They vary from day 
living. I the range is still greater without a correction | every week in London : few children die of small-pox for weeks 
persons wi vi ity, ys num 
thane is atime again becomes quiescent. All zymotic diseases 
mortality and the duration called mics, endemics, 
é. us, If the average rate of mortality in two cities is | plagues ; which, as their cause is not evident, have often been 
2 per cent. and 4 per cent., then the mean duration of the | referred to supernatural agency. In their course they are 
nerally innenced by atmospheric viciesitades ; Out the aymetia 
five years in the other. erefore, in saying that rate of | stuff probably acquires its extreme diffusiveness in some 
mortality measures, it is conversely affirmed that length of | wretched families, under hygienic conditions that favour its ; 
days measures the health of nations. ed moe me fluc- | creation. Asiatic cholera thus originated in the delta of the 
tuates, certain corrections are necessary ; the of mortality | Ganges, in 
are determined at various , and from these the probabilities | rounded wit ; 
| of the s ant water they drink. James Lys, bad Wal tt 
In 
one, 
ikely to influence its course, an eir results were pur t I 
| gative. They stated but did not solve the problem | 
| in 1837, and in epidemic of 1548-9, the age, profession, a 
| doko of death, ond Gin al of ench 
was published by the Registrar-General in the London weekly ; 
tables of mortality. These tables were freely distributed among 
Dr. Farr then passed in review the rates of mortality of the soon of eolanen, wha iol thus an opportunity of studying the a 
principal populations of Europe, showing that Russia stood | facts.” ; 
lowest in the scale of health ; England being on an equality s 
with Sweden, Denmark, Belgium, and France, with a death- 
rate of 22 per 1000; whilst Norway was at the highest point I 
of the standard, with a death-rate of 17 per 1000 ;—and that | 
Italy had an annual life-loss of 150,000, and Germany 300,000, | 
in excess of the numbers dying in France. After touching | 
upon the extent to which the natural proportion of the sexes | 
in our home population was disturbed by emigration, as well | . 
as by varying laws of vitality, Dr. Farr stated that the surplus | : 
of females in the United Kingdom was balanced by an excess 
dust 
hild that has not 
in new pustules, which will again propagate the | _ [ANI 
long other children. The matter 
e, it q 
been fe im 
— 
take 
a: and the specific matter of each of these | 5 
s produces the same specific diseases in other soldiers. | q 
“‘ Typhus has been generated in jails, and has infected the j 
in court as it infects physicians in fever hospitals. Here a) 
a number of diseases which we know how to produce ; | ia 
and a second group equally numerous we know how to pro- 
pagate—such as measles, scarlatina, whooping-cough, and small- 
together, under the head of zymotic diseases ; and in the iq 
of 


424 Tue Laxcesz,j) THE NAVAL MEDICAL SERVICE.—REGINA VERSUS TOOMER. [Ocr. 13, 1866. 
— 

not attempt to epitomise lest we should unwarily fall into | civilians; the others, if fifteen ’ standing, and senior 
to the = cabin accommoda- 


* When otic matter or any impurity is thrown daily 
into the Sain ples, butts, houses, and, I may say, bodies of 
@ population, it is irregularly distributed, and requires many 
successive daily changes to eliminate it ; thus, when impure 
water is supplied for three days only, it may take thirty days 
to eliminate it. This may be demonstrated mathematically, 
and be illustrated by experiment. Fed 

** How did it happen that the disastrous effects of the diffusion 
of this matter through water was not discovered in Paris or 

here? For this simple reason, that when the observer 
under his eyes a population all supplied with impure water, 
cannot logically refer the effect to this specific cause. For 
this happens in cholera, as in all zymotic diseases, ap Ba 
individual in a given number is pay teed for the sake of 
illustration say 1 in 4. Only one in the number su ible 
1 in 5), by chance comes in contact with the stuff; and 

one butt of water in a given number (say 6), contains a 
dose prong onal to induce Asiatic cholera, as it is called. 
Then, e doctrine of chances, in a district a | 1 in 120, 
is, 1-4, 1-5, 1-6), will be attacked, and about | in 240 will 

ie of the disease. Great numbers will be attacked by diar- 
rheea and milder forms, but 119 will not be attacked while 1 is 
attacked. Here are 119 instances in favour and } against the 


“Tn the worst district of the East London field, 193 in 10,000 
le died of cholera. Say that 386 were ed, then 
14 were not attacked, and the health officer might reason 
thus: 9614 persons in this district exposed to the cause— 
water—were not attacked, therefore the disease was not caused 
the water; and of the 386 attacked some drank no water, 
fact being that they were tainted in other ways. This 
dogical difficulty is the origin of the greater part of the disputes 
on contagion. We overcame it by comparing the mortality of 
cholera in all the East London districts, the Lambeth districts, 
the Southwark districts, with the mortality of all the districts 
—many of them similarly situated as to conditi applied 
with water from other sources. As the difference is uniformly 
enormous in successive trials at distant dates, the conclusion is 
irresistible.” 
_ In conclusion, Dr. Farr expressed his opinion that ‘‘we now 
know how Asiatic cholera can be subdued,” and attributed 
this knowledge to the labours of such men as Jameson, Scott, 
Orton, Balfour, Parkes, Sutherland, Smith, Baly, Gull, Simon, 
and especially Snow, likewise to the English registration of 
deaths, ‘‘ which enabled us to demonstrate by several experi- 
ments in the largest city of the world, the fatal effects of water 
tainted with excremental impurities.” 


Correspondence, 
“Audi alteram partem.” 


THE NAVAL MEDICAL SERVICE. 
To the Editor of Tur Lancer. 

Str,—I know that I convey the general sentiment of my 
brother officers when I say that they are pleased at reading in 
their own pages the opinions of opponents of their professional 
¢laims. I allude to two letters from ‘‘ A Civilian R.N.,” in 
Tue Lancer of 8th and 29th September. 

' Contrary to what prevails widely in the civil department of 
the navy— viz., a disposition to regard advantages gained by 
the medical branch as the forerunner of equally good things to 
the whole civilian body, and therefore to sympathise, in anti- 
cipation of what will follow in due course, without effort—con- 
trary, I repeat, to this principle of action, this ‘‘ Civilian R.N.” 
does not permit affinity of interests to actuate him. We were 
taught at school ‘‘ Fas est ab hoste doceri,” and on that prin- 
ciple I shall quote his most prominent assertion, to prove how 
little there is in them of ‘‘ unreasonable and unjust,” as attri- 
buted by him to our claims. 

The points on which he grounds this 


sweeping condemnation 


are as follows :—‘‘ The chaplain, chief engineer, and paymaster 
i because ranking first ‘on the list of 


—the first necessarily 


surgeon— to 

tion.” This statement is correct, and ex one half of the 
“formula” by which the late Admiral ty nullified Sir John 
Pakington’s warrant of 1859; when, being pane penn 
medical officers of equality of rank with 
they sank it by increasing the rank of executive officers, aa 
secondly by giving to other civilians superiority to them as an 
entire class, or equality with them on easier terms than the 
medical officers The assertion consists of two dis- 
tinct facts, of which the first concerns our relations with the 
chaplain’s branch, and the second those with other civilian 
To tho heasing» efthars of higtery 
is requ: 

Previous to the 30th of May, 1859, the chaplains of the 
took rank between deputy-inspectors and surgeons. On 
date the medical warrant was published, —_oe ve ita 
chaplain’s warrant, distributing them into four i 
respectively with assistant-surgeons over six years’ service, 
surgeons, with deputy inspectors-general under five years’ ser- 
with Seve five years’ do to this 

y in the army. Thus things stood when Sir John Pakington’s 
Board left office. The first ive step was made in a 
circular dated 22nd February, 1860, which ordered ‘‘ that 
chaplains shall not hold any naval rank,” and this was so 
clearly understood that in an Order in Council dated 16th A 
1861, defining the ‘‘ Relative Rank of Officers of the Na 
Army,” chaplains were not named. By a subsequent in 
Council, dated 11th June, 1863, ‘Rank of Officers of the Na’ 
and of the Navy and Army,” chaplains are i introdmesd 
in one undivided body, without relative to executive 
officers, but superior as a class to the highest grade of medical 
officers, regardless of age or length of service. 

This strange anomaly still exists, and its ical working 
is that in naval hospitals the chaplain of to-day is entitled to 
assume a status over that of the inspector-general of thirty 
years’ service. The medical officers a without impro- 

iety, have demurred at this which sinks their pro- 

ession, in some degree, below its level relatively with the army, 
where the four classes of chaplains still obtain. 

Has it occurred, Mr. Editor, to your correspondent that this 
could be made a precedent for ing another profession—the 

+ its junior mem being uated and registered i 
men, shall take place superior to the seniors of the next profes- 
sion or calling? 

T do not think there is any such wish among the doctors, 
young or old, but at the same time, they do not see the un- 
reasonableness of expecting that, coming into the service as 
full professional men, they are not to be at disad with 


other civilians who owe their 


eq 
and paymasters, than it will be 


neers to give to these officers 


rank and position that they have to serve twenty years as regis- 
tered practitioners to obtain. 

It is not prudent to forget that the navy is in want of candi- 
dates for its medical appointments only, and not for the other 


civilian ry ee and that regulations will be framed to 
meet that defect i 


in our t naval organization. 
I am, Sir, yours very thankfully, 
A Sureron THe Navy. 
REGINA VERSUS TOOMER. 


To the Editor of Tax Lancer. 

Srr,—It is high time the earnest attention of the profession 
and the publie should be drawn to this remarkable case, 

Many weeks ago, a few medical men, happening to meet 
together one evening, were strick with astonishment at the 
report of this trial, which had appeared in the papers of that 
day. The same gentlemen wish to address a few remarks to 
you now. 

The medical evidence at the trial most distinctly showed 
that no rape had been committed ; and the rest of the evidence 
contained so many facts beside which rendered the charge im- 

e, that (notwithstanding the extraordinary remark of the 
judge, who said, in his summing up, ‘‘ You have heard the evi- 


water. 
feel also, as so much has been conceded to the clerical profes- 
—_———————— sion, to their own disparagement, that it would be more con- 
a sistent with what is ‘‘ reasonable and just” to style medical 
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bility ; but in my opinion medical evidence is of little avail in | 


such cases, being merely theoretical”) it ap simply won- 

derful how the jury could convict, and still more so how the 

} ah pass on the prisoner the terrible sentence of 
years’ servitude. 

We pointed ont this gross miscarriage of justice in a letter 
which appeared in The Times two days after ; and that paper 
said, in a leader devoted to the case, that the judge, by pass- 
ing such a sentence, evidently intended to call public attention 
to it, so that the injustice might be rectified. Since then, in 

to memorials and a deputation, Mr. Walpole has in effect 
ined to interfere. 

Now, Sir, you say, ‘‘ We believe there is not a in 
this kingdom who will not endorse the opinion given by Mr. 
Maurice.” We wish to say, in addition, that if Mr. Maurice’s 
evidence is to go for nothing, it is a farce to call for medical 
evidence in future; and when, as happens again and again, 
the surgeon's is the only authoritative corroboration of a 
of criminal assault, and by means of which a scoundrel is 
— to book, it ought then to go for nothing, ‘‘ being 

y 


theoretical.” 
But is it merely theoretical? Is it not a scientifically exact 
tation of signs and appearances with the least possible 
expression of opinion? Is it not accepted in numberless cases 
as an honest and reliable aid to the jury? Are there not 
many cases which could not be decided at all without it? 
In this soli case, then, it should not have been set at 
nought ; or rather, having been set at nought, the mistake— 
gross injustice consequent thereon, in the condemnation 

of an innocent man to life-long imprisonment-—should not be 
allowed to stain the annals of British law for a single day 


We are, Sir, your obedient servants, 


Oct. 1866, A Frew Mepicat Men or Norts Lonpoy. 


EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 


In former letters I intimated that a house inspection by 
medical men was being arranged here. Ten medical gentlemen 
were selected by the Board of Health for this duty, and they 
have inspected varivus parts of the city. Reports were sent 
in by each inspector daily, so that no time was lost in having 
attention directed to any nuisances or cases of illness occurring 
during the visitation. I understand that no cases of Asiatic 
cholera were met with by any of the inspectors, and that the 
general health of the city was found to be good. 

Several cases of cholera are known to have occurred in the 
city; but as they have been sporadic, and the disease has 
not appeared in the epidemic form, the Cholera Hospital 
has not been opened. All arrangements have been made so 
that it can be ready for the reception of patients on a few 
hours’ notice. 

Leith has not been quite so fortunate: several cases have 
occurred there, and of these a considerable proportion have 
been fatal. A new hospital, made of wood covered with cor- 
rugated iron, has been opened near the town. It consists of 
two wards, each 284 feet long, 21 feet broad, and about 15 feet 
high; with convalescent wards, nurses’ rooms, bath rooms, &c. 
The building is warmed by hot water, and ventilated by the 
windows. “The absence of open fireplaces in the wards strikes 
one as being objectionable. The use of “hard ale” is stated 
in several instancer to have been the cause of the choleraic 
attacks, and the authorities have therefore prohibited its sale. 

In addition to the places already mentioned in former letters 
as having suffered from severe diarrhea pr cholera—namely, 
Dundee, Perth Penitentiary, and Montrose,—cases have also 
been met with at Glasgow, Wishaw, Kirkcaldy, Aberdeen, 
Fraserbu Brechin, Charleston, Airdrie, Pitullie, and Coat- 
bridge. epidemic has been most severely felt at Fraser- 
tuegh and its neighbourhood, where the deaths have been 
about —_ At Montrose, too, there has been a aumber of 
deaths, In Glasgow the disease has not yet assumed the epi- 
demic character, and active sanitary measures have been taken 

in , for some weeks past, the general health has 
yeu tomictadety quel with the exception of bowel attacks. 
From the weekly mortality returns of the officer of health, it 
appears that the deaths for the week ending 


Ist Sept. were 63, equivalent to ann. mort. of 19°48 1000 


” ” ” "26 ” 
15th ” 55 ” ” 17° ” 
29th ” 76 ” ” 23°5 ” 

On Sept, 15th a man is to have died of British cholera, 


after some days’ illness. On the 22nd, one death from cholera 
and one from British cholera are stated to have occurred. On 
the 29th two deaths from British cholera and one from cho- 
leraic diarrhcea are reported. 

It is with much pleasure that I inform the readers of Tat 
Lancet that Prof. Laycock has steadily improved in health, 
and is now so far convalescent as to be able to take carriage 
exercise. 

From the announcement of the University, it that 
the session will commence on Thursday, Nov. lst. The Bxtra- 
mural School will open on the same day. As the number of 
lectures have increased at this school, arrangements have 
been made for reoccupying Minto House as a medical lecture- 
hall. This building us interesting from many associations con- 
nected with the profession in Edinburgh ; and the fact of its 
again being used as a medical school speaks well for the vitality 
of professional instruction in the Scotch metropolis, for it may 
be regarded as being in opposition to the school within the 
College of Surgeons. The introductory address will this year 
be delivered by Dr. P. Heron Watson, lecturer on Surgery, on 


y 
held, on Peder, Oct. 26th, when it is to be hoped the 4 
ceedings will be of a more interesting nature than at the 


meeting. 
Edinburgh, Oct. 1st, 1866. 


Rledical 


Royat or Surcrons op Encianp.— The 
following Members of the College, having been elected Fellows 
at previous meetings of the Council, were admitted as such at 
a meeting of the Council on the 11th inst. :— 

Collins, John Hammett, Jumalpore, East Indies ; diploma of membership 
dated July 26, 1839. 
Comming, ae Butterfield, M.D, St. Andrews, Malpas, Cheshire 
une 16, . 
Hallsworth, Samuel Marsden, Atherstone, Warwickshire; Oct. 2, 1840. 

Apornecarigs’ Hatt. — The following gentleman 
passed his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Oct. 4th :— 

Smith, /Ienry, Blackrod, Chorley, Lancashire. 
The following gertlemen also on the same day passed their 
first examination :— 
Wiliam, St. Thomas's Hospital. 
‘awsitt, Thomas, Manchester Ho-«pital. 
Prior, Richard Henry, King’s College Hospital. 
Waller, Arthur, St. Thomas's Hospital. 

Ir is noteworthy that during the past year only two 
candidates were examined for the dental diploma, both of whom 
passed, 


Tue Saxon surgeons have issued what the Americans 
call “a card,” thanking the people of Vienna, the magistrates, 
and the press for their itality and courtesy. 


In the week ending Saturday, October 6th, the 
births in London and twelve other large towns of the Uni 
Kingdom were 4060; the deaths, 2954. The annual rate 
mortality was 25 per 1000 persons living. 

Tue weather has been so warm in Berlin, that oné 
of the chesnut trees in the Linden enade is decked with a 


second of blossoms—a thing hitherto unheard of in the 
annals of i 


Tue Commissioners of the Metropolitan Police of 
Dublin report that the number of houses in that city which 
are destitute of those appliances and means of cleanliness on 
which the health of the inmates depends is 1648. 


Deata IN THE Hand.— American papers represent 
that an Italian has been arrested in New Orleans charged with 
murder, it being alleged that on his finger he wore a ri 
with a snap-claw in it filled with deadly poison. A 
with it would cause death in three hours. . 


a 
of 
Wednesday, Oct. 31st. 
Preliminary to the commencement of the session, the half- : 
| 
er. q 
“4 
| 
| 
ul 
| 
} 
| 
| | 
al 
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quantities at 


CHLORIDE OF Lime is applied in ] 
i Italian citi 


almost every street-corner in enice and 


Tue “ Moniteur” publishes a report from M. Béhic, 
Minister of Agriculture and Commerce, on the subject of the 
decrease in the disease among cattle. 

Ir is proposed to establish, in Lancashire, an asylum 
for idiot and imbeciles ing to the seven northern 
counties (including Cheshire). It is alleged that there are 
upwards of 13, cases in these counties, and there is no 
asylum into which they can be admitted. 

At the last Old Bailey sessions, Dr. Juler prosecuted 
two youths for attempting to extort money by an odious accu- 
sation against him, and they were convi and received a 
was applied for an inst jury. 
He got information of this, 

THE cattle plague has not entirely left us. During the 
past week 67 fresh cases were reported, showing an increase of 
nine over the ing week, There was not a single case 
returned from the West Riding, Wales, or Scotland, and only 
five from Cheshire. Lancashire gives more than one-third of 
the total number—namely, 28 out of 67. P 


Tue Contagious Diseases Prevention Act, 1866. 
The Lords Commissioners of the Admiralty and the Secretary 
of State for War have appointed Dr. Peter Leonard to be In- 

tor of Certified Hospitals under the above-mentioned 
‘Aet.—Notice is hereby given that William H. Sloggett, aa 
Staff R.N., appointed Visiting Surgeon under the 
provisions of the Contagious Diseases Act of 1866, notice of 
whose appointment appeared in the Gazette of the 2nd of this 
month, ie been appointed Visiting nae at Plymouth and 
Devonport, and not Devonport only, as formerly notified. 


Tue Facutty or Puysictans AND SURGEONS OF 


onorary Librarian : 
Dr. G. Rainy. : Dr. J. Dunlop. Councillors : 
The President, ex officio ; the Visitor, ex officio ; Drs. W. Weir, 
A. D. Anderson, R. 8. Orr, J. Watson, and J. Coats. Board 
of Examiners: Drs. J. Adams, G. Buchanan, A. Anderson, 
T. Watson, W. Lyon, A. Buchanan, J. Morton, R. Perry, 
R. D. Tannahill, and J. B. Cowan. Examiners in : Prof. 
Ramsay and Dr. Bryce. Clerks: Dr. L, Hill and Mr, W. H. 
‘Hill. Tiberian and Secretary: Mr. Alex. Duncan. 


Dr. Gippon, medical officer of health for the 
Holborn district, in a report made to the Local Sanitary Com- 
mittee, states that, from his experience in 1854 and during the 
present epidemic, he is convinced that it is a mistake to send 
cholera patients to the hospitals. The argument that the removal 

revents the spread of the disease is, he thinks, unsupported 
- facts. Cholera, unlike small-pox and typhus, does not dif- 
fuse its specific poison through the atmosphere, but, as far as 
we at present know, it is conveyed from the di of the 
sick by means of water and watery vapour. If this be so, it 
is obviously desirable to keep the patient in one place, and at 
once to disinfect his discharges. 

Prison Punisuments.—Dr. M’Donnell, the medical 
superintendent of Mountjoy Government Convict Prison, in his 

rt on the past year expresses his regret that public opinion 
‘has of late set so strongly against corporal punishment. The 
result is that prison ishments are awarded which tend to 
develop scrofulous diseases, from which the criminal class 
suffer so greatly, and which occasion so large a proportion of 
the mortality in our convict prisons. Restricted exercise, in- 
sufficient clothing, and cu diet are all of them objection- 
able as aa pom for prison offences, A high scale of diet, 
Dr. M’Donnell reports, is not necessary for convicts; the great 
majority of them do not so feel the degradation of their position 
as to bed by it and to require the counteraction of 
additional food, and the few who do take it much to heart so as 
to get out of health do not ask for more food, and could not 
digest it if they got it. The scale of diet should, of course, be 
as economical as is compatible with the maintenance of health, 
but then a diet punishment is inadmissible, and it gives a kind 
of triumph to the offender if he is taken off punishment by order 
of the medical officer. Curtailed diet tells quickly on those 
who axe still geting, alee on the oldesty. After some 


Sage low of over. wi 
Experienced offenders, however, do not drink, they merel 
the tongue in water. They do not allow themselves to dri 
water freely until the period of punishment is nearly up ; then 
they take water copiously. Handcuffs make a severe punish- 
ment, and the general health does not suffer much. e dark 

, according to Dr. M‘Donnell’s is now rarely or ever 
used ; but when it was he did not find that it produced the 
terrible effects attributed to it.—The Times. 


A Commitree of the Lords of her Majesty's Most 
Honourable Privy Council sat a few days ago at the Council 
Chamber, Whitehall, on the subject of the cattle plague. The 
lords present were the Right Hon. S Walpole, and the 
Right Hon, H. Corry. Mr. Helps and Colonel Harness attended 
the committee. 


Dunrine the month of September, 1866, there were regis- 
tered in the eight principal towns of Scotland the births of 2900 
children, of whom 1522 were males, and 1378 females. Of these, 
2626 were —— and 274 illegitimate; being in the propor- 
tion of one illegitimate in every 10°5 births, or 9°4 per cent. of 
the whole as illegiti 

Tue CHorera.—The “ Western Morning News” 
reports a sudden and serious outbreak of cholera at Zeal Mona- 
chorum, in Devonshire, which is said to be a well-drained and 
generally healthy village. The wife of the schoolmaster was 
first seized, almost simultaneously several other persons 
were attacked, the disease in the earlier cases terminating 
fatally within a few hours. ~ Monday night, out of a popu- 
lation of 180, ten persons had died and thirteen were 
ill. The outbreak is ascribed, rightly or wrongly, to the fact 
that those persons who were first seized had recently returned 
from a town in the east of the county, where the disease is 
prevalent. 


Tue Sanitary IMPROVEMENT or Epinsurcu.—At a 
special meeting of the Town Council, held on Monday, it was 
agree hy 0 with the scheme 
ot sanitary improvement promoted by Lord Provost Chambers. 
The scheme involves an expenditure of about £200,000, which 
it is pro to raise by an assessment of 2d. in the pound 
continued for twenty years. The improvements proposed in- 
clude the clearing out of old properties in some of the more 
densely crowded localities, the opening up of other por- 
tions by cutting new streets through them. te also includes 
the formation of a wide street to the north of the University. 
by which the Museum of Science and Art, recently inaugurated 
by his Royal Highness the Duke of Edinburgh, will be thrown 
open to better view. The division in the Couacil took place 
on the question whether the oo should be proceeded with 
at once, or should lie over till after the November elections. 
On the one hand, it was urged that the preparation of the 
statutory notices rendered it necessary to decide at once, while 
in favour of delay it was omer that the wards renagg 


Fumication !—Travellers contemplating a trip to 
the south must be prepared to submit at a moment’s notice 
to any strange vagaries that the Sanita of the various towns 
they visit may think it expedient to indulge in. The mili- 
tary correspondent of The Times relates how, in leaving the 
eee, train at Padua or Vincenza, are to- 
gether in a large room, 
their I 
from such fumigation there is no escape; the sick and the 
healthy, the young’and the old, males and females, all must 
submit to the common fate. And the fumigation is no light 
matter, for the air is saturated with fumes of chlorine gas, a 
chemical agent which not only disinfects, but bleaches the 
coloured clothes of the patients, and afflicts the mucous mem- 
brane of his nose. Once in the fumigating pew, travellers are 
kept there coughing and ex: rating till the Sanita is satis- 
fied, and until they are so thoroughly smoked as to be beyond 
suspicion. This is what amy to those in health; the 
vexatious impediments and delays to which the ailing are sub- 
oon almost defy description, so extravagant are the 

nsions of the Italians on the subject of —Pali Mali 


apparently for the purpose of receivi 
. Not so; they are there to be fumigated, and 


| 
| 
| 
G.Lascow.—At a meeting of this Corporation, held on the Ist | 
inst., the following office-bearers were elected for the ensuing | 
viz. :—President: Dr. J. G. Fleming. Visitor: Dr. A. | 
| necessity for something being done at once was acknowledged 
: | by the majority noted above. — of the dissentients 
tabled a protest being held liable for any 
. | steps taken. On Thursday, at a very full meeting of the Mer- 
: | chant Company, it was unanimously resolved to support the 
| Lord Provost in his scheme. 
| 
| Gazette, 
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NATHANIEL HIGHMORE, ESQ., M.R.C.S. 


Ir is our painful duty to record the death of another pro- 
fessional brother. Nathaniel Highmore, Esq., M.R.C.S., died 
at his residence, Newland, Sherborne, Dorset, on the 9th inst. 
Mr. Highmore was a man without guile ; but with a hearty, 
genuine openness of character, he possessed the no less ad- 
mirable qualities of energy and perseverance. Only those who 
have gone through the same experience know what the life of 
a country doctor means, The requisite reliance upon self in 
cases of em cy, when no secon 

e must not hesi or 
and his reputation gone. The wink of ond 
body in ‘‘ country practice” those 
in it. e are, however, 
this was not the case with Mr. Hi 


of Sir Astley a 3 
mind, doubtless, his may in a great 
athaniel 


ighmore, A.M., D.D., Trinity Coll Oxf 1 who is 

In the early part of his career he met with a remarkable 
case of a foetus in the abdomen of a young man sixteen years 
of age, which he removed at the -mortem examination, 
—__ in the museum of the Royal College of Surgeons. 

The funeral of Mr. Highmore was attended by many of his 
essional brethren and gentlemen holding influential posi- 

who thus testified to the esteem in which he was held. 


PETER SMITH, M.D. 

The subject of the present notice was an American physician 
resident for the last six years in London, latterly at 29, Wimpole- 
street, and whose untimely death at the age of forty-eight 
years has left many mourners amongst his friends. Dr. Peter 
Smith’s career was an exceptional one. Natural ability and 
restless enterprise enabled him to achieve for himself, in many 
places and under unusual circumstances, reputation, practice, 
and position. The unfortunate civil differences in the United 
States led to the loss of a large fortune, acquired by successful 
practice. He had already succeeded in grasping prosperity anew, 
when death stepped in and abruptly put an end to his career. 

Peter Smith was born in Macon Co., Kentucky, in the 
1818. His father was a clergyman. He graduated as M.D. 
in 1838, in the Academy of Medicine, Transylvania — at that 
time one of the best western schools of medicine. He began 
the practice of his profession in Nashville, Tennessee, at a very 
early age, at which place he shortly obtained a high reputa- 
tion as an operative surgeon and quickly obtained a 
tice. Prompted by a desire to increase his technical basutelge 
he graduated as M.D. at Philadelphia in 1845, there forming 
friendships with many of the eminent professors in the Penn- 
sylvanian University. He next established himself in practice 
in New Orleans in 1547, — = this place immediate 
—on of his practical skill. after, on the discovery 
of Californian gold-fields, he went to San Francisco, and 
almost immediately after his arrival was elected to fill the post 


of City Physician in the newly risen town, Herea very curious 
episode in his adventurous life occurred. His duties involved 

charge of the sick poor of the whole town, and he had a 
contract with the munici 
ment at so much per head. A severe 
then prevalent. Dr. Smith establish 
with over 200 beds, and successfully carried out the necessary 
medical and sanitary measures. The debt thus incurred by the 


_ ness of his medical knowledge, and the natural 


| 


obligation. 
tion, and obtained 


hac formed some 
sion movement in the States 


type of the Western American States. 


M. ROSTAN. 

This eminent Professor of Clinical Medicine at the Faculty 
of Paris, has just died at the age of seventy-seven. For 
twenty-five years did this highly-gifted physician occupy that 
important chair, and his indefatigable efforts were crowned 
with the most signal success. He was the favourite of several 
generations of students, and all the 

ualifications of a professor : a 
for medicine, a handsome and dignified person, an eloquence 
of the most captivating kind, an ardent wish to convey in- 
formation in the most agreeable manner, and most exemp! 

ctuality. Professor Rostan was the head of that 

in France which referred all diseases to organic changes, his 
views being lucidly put forth in the successive editions of his 
great work on ‘Clinical Medicine.” To this deceased phy- 
sician we owe important investigations on softening of 
brain, and many other works of value. M. Rostan was the 
great rival of Broussais; and both had, at that period, crowded 
audiences of enthusiastic pupils, this circumstance being mai 
owing to the oratorical talents of both. The profession in 
Paris have testified by their at the funeral, and by 
valued the departed physician. 


vidual and as a fa’ 


DR. DREW, OF WYNBERG. 


For the last twenty-five years (says the Cape Standard) this 
gentleman enjoyed an extensive practice, but latterly declining 
health limited the sphere of his labours. Of strong constitu- 
tion and active habits, he triumphed over many difficulties, 
and accomplished an amount of professional toil that would 
have prostrated prematurely men of a different mould. His 
professional brethren and the public equally valued the — 
sagacity 
character. The always found in him a friend, but the 
amount of good he did amon 
i by those who knew hi 


authorities for their medical treat- | amid scenes of suffering and poverty 
demic of cholera was | and sympathy could not be misund 
forthwith an hospital somewhat eccentric, there existed much genuine worth, and 


his name will long be whispered around many a hearth with 
feelings of respect and gratitude. 


| 


Tag Lancer,] OBITUARY. 
toms to. Be. to between seventy. end 
Obituary. t when the bill was presented anew 
set of city functionaries had been elected, who sees Se sa 
ith brought an action against the corpora- , 
of lots of the city were taken in execution. He thus ob- ig 
tained his claim, but a fruitful source of litigation to both : 
| and and the “ Peter 
| Smith titles ” for some time hold a prominent place in the ’ 
| law calendars of San Francisco. Subsequently Dr. Smith tra- ‘a 
| velled for some time in Central and South America, and for a i" 
| considerable period practised in Lima. In 1854 he came to 8 
| devoting a good deal of his leisure time to the perfecting of an 
invention in gunnery. In 1860 he married an amiable and ac- 
| complished lady, a native of Brussels, whose acquaintance he 
His intention was then to 
t while in Paris the seces- : 
Sand his resources in America 
| ceased roe ered to be available. He thereupon found it ne- : 
advanced age of seventy-seven, having been fifty-three years = 
in the profession. Yet although for more than half few, and hed 
ever assiduous in the alleviation of the sufferings of others, | '8 own energy to contend. against. great pace aay el 
he still found time to court the sweet muse Euterpe, as well For ai 
az to pay his devotions to the graver god Aisculapius ; for we | years hich 
find oh the age of cixty-Gve loncuing the part of tenet in 
order that he might enter the parish church choir, which he | °° ¥8 decease he became ill. | Pain and swelling at the root 
afterwards magia attended. the neck and great bodily debility necessitated rest. His malady a 
united hospitals of St. Thomas and Guy, and was a dresser | ys 
for Mr. Cline ; he was also for many years the intimate friend His od thee 
| were borne with fortitude and resignation. To Dr. Falconer, 
| of Bath, and other medical friends, he was indebted for unre- ; 
| mitting and skilful attention in his last moments. Thus closed ; 
— 
| 
| 
‘5 
| 
| 
| 
| 
| 
i | 
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MEDICAL VACANCIES. 


Brixton Dispensary—Resident Medical Officer. 
Bridgwater Union Workhouse—Medical Officer. 
Dispensary—-surgeon, vice Mr. Summerhayes, resigned. 
iddiesex Hospital— Medical and Surgical Registrars. 
Nottingham General Hospital—Resident House-Surgeon. 
on Mallet Union (4th District)—Medical Officer. 
's Hospital, Manchester—Assistant Ho 


MEDICAL APPOINTMENTS. 


W. H. Axrorp, M.B., has been appointed Medical Officer to the Bridgwater 
Infirmary, vice RB. Axford, MRCS 

i t, F.R.C.S.E., has been Medical Officer and Public Vac- 
cinator for the Somersham District of the St. Ives Union, Huntingdon- 
shire, vice T. resigned, 

D. Dycs Browy, M.A., M has been appointed Assistant-Professor of 
Materia ne in the University of Aberdeen 

A, Crass, M.D., has been ues Medical Officer for the Longfleet or 
the Poole , Vice H. Ellis, M. 


J. has been elected Medical Officer and Public Vaccinator for 
the W 8 District of the St. Ives Union, Huntingdonshire, vice H. 
Brickwell. R.C.S.E., whose appointment has expir 

Dow M.D., ‘L.R.C.S.Ed. , Lecturer on Forensic Medicine to the 
University of Durham College of Medicine, Newcastle, has been ap- 
gong a Physician to the Sunderland Infirmary and Dispensary. 

J. W. Evesn, has been appointed Medical Officer for the 
dale nrriet of the East ard Union, Westmoreland, vice W. D. Blades, 

NED R. Shrewsbury 

DWAKDS, Os. E., has been appointed to the 
Dispensary, vice H. Fenton, M.R.C.S.E., resign 
PS. | Fexrax, M.D., has been ‘a appointed Medical Officer and Public Vacei- 
nator for the Hartington Mi Quarter District of the Bakewe!] Union, 
Derbyshire, vice D. Knox, M D., resigned. 

J. Innes, L.P.P. & Glas., has been elected 
Works, Glasgo 

D. Lewis, M.R 
— the W 


Surgeon to the Blockairn Iron 
W, vice Hugh Rae, L.F.P. & 8. Glas., deceased. 

RCSB. has been elected Medical Officer and Public Vacct- 
estern District of the Newport Union, Monmouthshire, 
es, M.R.C.8.E., deceased. 

a Weamon, L.P. FP. & S. Glas., has been elected Vice-President of the Glas- 
on Hons: Surgeon to the 
SER, as n ouse- Tun- 
bridge Wells Infi , Viee Mr 
G. R. Noxars, M.R.C.8 been appoin Officer f the 
of Brompton Ralph and — in the Williton Union, Somerset- 
shire, vice J. Nicholls, M.D., resigned. 
Mr. H. J. Prrrcuarp has been appointed Assistant to the House-Surgeon of 
—' Huddersfield and Upper Agbrigg Infirmary, vice Mr. Wm. C. Bland, 


gned, 

L.R.C.P.L., been Medical Officer and Public Vac- 
cinator for the Kil District of the Thirsk Union, Yorkshire. 

H. Tuomson, M.D., Smog) been elected President of the Glasgow Faculty of 
Medicine for the ensuing year. 

B, Witsow, L.S.A.L., has been appointed Medical Officer and Publie Vacci- 
nator for the Dent District of the Sedbergh Union, Yorkshire, vice 
W. A. G. James, M.R.C.S.E., resigned. 

W. T, P. Wouston, M.B., late Resident Physician of the University Clinical 
Wards, Royal Infirmary, has heen appointed Resident Medica! 
Officer of the ospital for Sick Children, Edinburgh, vice Dr. G, 


now ae Bick Children’s Hospital, Manchester. 


Marriages, ad Deaths. 


BIRTHS. 
Ist inst wi 
On Hyde-park, the wife of B. E. 


On the 2d ini, the wife of Dr. Barclay, 

of a son. 

On the 3rd inst., at Bishop’s-terrace, Bridlington Quay, the wife of Dr. Kel- 
burne King, of Hull, 


4th at George-strect, Portman square, the wife of F. A. Hill, 
On the bh iest, at Oak H the wife of W. H. K 
MRCSE. cfs son ‘ouse, Battersea, wife H. Kempster, 


MARRIAGES. 
On the 3rd inst., at Pennybridge, J. V. Worthington, L.R.C.P., L. RCSA. 
of Garston, Li l, to Annie, third daughter of Thomas 


DEATHS. 


Wm. James, M.R.C.S.E., of Newport, Monmouthshire. 
t., at Devizes, J. Ayton, M.D. 
Ist inst., at Bastbourne, Sussex, John Radcliffe, M.R.C.S.E., 
. Mr. Radcliffe practised as a surgeon at Brentford Butts, Mid- 
with much success during the long period of thirty-two } vans 
rd in, Gh , of street, G 
ins' ton-p! Glasgow, ‘Connech: 
Lieutenant Royal Marines, aged 70. nt 
vst., J. H. Freeman, M.R.C.8.E., of Mile-end-road, aged 53, 
the _- inst., at Bishop’s-terrace, Bridlington Quay, Ida Margaret, infant 
of Dr. King, of Hull. 
9th inst. at Culloden House, Rotherhithe, Wm. Murdock, M.D., 
Officer of Health to the Parish of St. Mary, Rotherhithe, aged 61. 


Co Correspondents, 


A Surgeon's Daughter, (Worksop.)—It is the almost invariable custom of 
medical practitioners to refuse payment for services rendered to the mem- 
bers of the family of a professional brother, whether he be living or dead. 
The duty, however, of rejecting a fee from the daughter of a surgeon be- 
comes doubly imperative when that daughter is an orphan, and has to 
exert herself as a governess to obtain her daily bread. The late Dr. Merri- 
man never took a fee from a curate or a governess, We cannot conceive 
of a case in which a respectable member of the profession would consent to 
receive remuneration for services so rendered. 

Homo.—The lectures appeared in Taz Lancst in 1827 and 1828. 

M.R.C.S.—Unless the contract was made directly with the master, he is not 
responsible for the payment of charges incurred by his servant for medical 
attendance. 

Dr. Gordon Stewart, (Cape of Good Hope.)—The notice shall be inserted, 


Aw Aprgat to tan 
To the Rditor of Tux Lancet. 

Sre,—Will you kindly allow me earnestly to appeal, through the columns 
of your journal, for aid on behalf of Mrs. Todd, the widow of Dr. John Todd, 
who was twenty years in practice in the Old Kent-road, Camberwell, and 
latterly in Bermondsey? A few years since he suffered from a severe attack 
of rheumatic fever, which was followed by paralysis, with loss of power on 
one side. For the remainder of his life he was almost entirely incapacitated 


By 


‘or this purpose a sum of money is mene About half the amount neces- 

sary has alresdy been obtained by ee subscription, and I now plead ber her 
cause in the hope and belief that t will be a generous response, and that 
by a little timely assistance she and her children may be saved from all the 
horrors of poverty. She is a lady of great energy and perseverance, and there 
is every reason to believe that with the aid now ‘ht she will be — 
to maintain herself and family. Those who may kindly contribate may 
assured that their gifts will not be applied for present wants, but that. tney 
will be devoted solely to establish her. 

is is a case of real of sympathy and 


The Rey, A. W. Sn 
the Rev. Jordan 
genuineness of the case. 
Contributions will be penny received 
tary, British Home for Incurables, 73, 
Lam, Sir, your obedient servant, 
Kensington, October, 1866, i. Wittuss, M.D. 


A Country Practitioner —The delay in the publication of the Pharmacopeia 
is most reprehensible. As yet there are no signs of its appearance, nor is 
any reliable information to be obtained on the subject, 

Tux first portion of Dr. D. C. Black's (Oban) communication, “On Syphilitic 
and Phagedenic Ulceration,” shall be published in our next. 


Mops. 

Tux Pall Ma!l Gazette, in one of its Occasional Notes, referring to the pro- 
posed establishment of mode! villages, seys :— 

“The idea isa noble one; and had the late Prince Consort been stil? 
amonyst us, we should have had hopes of seeing it nobly carried out. But 
who is there now to undertake it? Such an enterprise would surely form 
a worthier and fitter memorial to his Royal Highness’s memory than the 
costly and unmeaning stocks and stones which now eneumber the 
all directions to do him honour.” 

Mr. J. Gillingham, (Chard.)—The apparatus which Mr. Gillingham has con- 
trived is most ingenious and pr We shall shortly place before 
our readers a full account of this clever contrivance. 

Mr. FP. Danford.—In its present form, the letter is libellous, and cannot 
be inserted. 

Enquirens, (Carmarthen.)—“ The Chemistry of Daily Life,” by order of 
bookseller. 

Uaion.—Lumley’s Manual for Poor-law Surgeons. 


Mr. Edward Weaver, Secre- 
wind or by myself. 


thy. 


Tas Exawuvation ov ran Muproat 
To the Editor of Tux Laycet. 


Str,—I beg to call your attention to a great hardship the Scotch medical 
students labour under who intend entering the army service—viz, the — 
petitive examination taking place in March, when they cannot graduate 
the following month, thus excluding them from entering the service till i the 
following August. I ‘have known a number of young graduates who, 
the examination in March, preferred, and in some cases were compelled from 
'» | pecuniary reasons, to take up the first opening that ted itself rather 

hen wait and lose time till the next competitive. Is there no + pawn Med of 
calling the attention of the Director-General to this state of ? Lam 
tain a number of well-qualified men would avail themselves of a ie exe 
who cannot appear in March. 
1 am, Sir, your —- servant, 
Liverpool, October 8th, 1866, A Scorrisa Unrvgrstry 


| Trom prutcesivn, alc we 
| and protracted illness, leaving his widow destitute. There are seven chil 
| ren, four boys and three girls, the latter quite rue. Two of the boys are in 
St. Ann’s Schools, and one of them will leave in March pn Of the others, 
four are entirely, and one partia!ly, depending on the mother the assistance 
of many kind friends, and by the strictest economy, they been enabled 
to keep free from debt. Endeavours are being made to place Mrs. Todd in a 
| 
| 
f On the = a’ at Holy —— Church, Settle, Dr. Bryan H. Allen, of | 
j Hast to Susanna, el daughter of the late John Wildman, 
of Settle, Yorkshire-No Cards. 
| On 
On 
On 
On 
On 
On 
On 
On 
4 
¥ 
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Parens.—The school named is as good as avy other in the metropolis. The 
success of the pupil, however, depends mainly upon himself, and but little 
on the school at which he enters. 

Tue interesting letter of Dr. R. W. Rubidge (Port Elizabeth, South Africa) 
shall appear probably next week. 

Fair Play.—Yes, the qualification is sufficient, the rules of the Society 
merely requiring that the practitioner should be duly qualified. 


or tax Srurres, 
To the Editor of Tux Lancet. 
‘Sre,—I have been from home for a few weeks, and therefore did not have 
an opportunity of seeing your valuable journal. On my return the other day, 
in looking over the last three or four numbers, I find in Tax Laxcer of 


Dr. Althaus; Mr. Westmoreland; Mr. Williamson ; Mr. Mouat ; Mr. Holl; 
Mr. Oliver, Teignmouth ; Mr. Bankes, Wellington; Dr. Reid, Pembroke ; 
Dr. Bell, Rochester; Mr, Part, Poole; Dr. Hatehell; Mr. Buchapas ; 
Mr. Herring; Mr. Thompson; Dr. Axford, Bridgwater; Mr. H 
Dr. Jones; Mr. Ellis; Mr. Danford; Dr. Sedgwick ; Mr. Lowe; Mr. Byass; 
Dr. Chapman ; Dr. Burder, Bristol ; 
Mr. Dyer, Dr. Rubidge, Port Elizabeth ; Mr. Wells; Mr. Hughes, Corwen 
Mr. J. P. Smith; Mr. Hayden; Mr. Bland; Mr. Hurley ; Mr F. Hi. Lovells 


R. P.; A Scottish University Student; Delta; A Lover of the Profession; 
Indus; Anxious; J. B.; Sanus; D.T.; Alpha; B. P.; J. L. W.; &c. &e. 
Tux Worcestershire Chronicle and the Midland Counties Herald have been 

received. 


a to the 
of iron; but ‘this salt was found abundantly én them in 1965.” There an os 
you must be aware, a great number of different kinds of springs in and 
around Harrogate; but chloride of iron (Fe Cl.) exists only in one (known 
former! as the Cheltenham saline chalybeate), and to the extent of sizteen 
na tn the gallon, The presence of this salt was discovered me in 
t last year. Herapath designates it “the most extraordinary 
August lat year. Dr As far as I can learn Hundreds have 
gone through a course of the water this season, with the most marked 
and beneficial results. In cases of debility vey from impoverishment of 
the blood, from whatever cause, its effects are dec and unrivalled. It has 
also been found most serviceable in the various forms of scrofula, chronic 
glandular swellings, weak digestion, and dy: ia; in all functional de- 
rao it of the nerves, a as tic, neural ia, chorea, some stages of epi- 
leper, and most h | affections; and Kennion writes, “ A 
er obvious cases where it may be used with bo 4 is its fica = 
fatty degeneration of the heart.” Its great and ue must be due, in 
avery great measure, to the form in'which the iron iron exists in the spa, and 


the water unique. 
of Chemisty, Liverpod, MD. 
USPRATT, 
October lst, 1866, Professor of Chemistry. 


Mr. Maynard.—The articles by Dr. Bucknill to which we referred are in the 
sixth and seventh volumes of the Journal of Mental Science, published by 


ing believing that every increment of know) 
be ultimately 
“coal fields of 


Hi 


ed crosses over to America in the 
petroleum but the essence of coal 


EF 


‘the fees should be special also. The sum named is a fair remuneration. 


Mr. J. Augustus Hayden is thanked. 

Every communication, whether intended for publication or otherwise, must 
be authenticated by the name and address of the writer. Papers not 
accepted cannot be returned. Articles in newspapers, to which attention 
is sought to be directed, should be marked. Communications not noticed 
in the current number of Taz Laycerr will receive attention the following 
week. 

Communications, &c., have been received from — Mr. Savory; 
Dr. Seoffern; Dr. Wotton, King’s Langley; Dr. Davy; Mr. Reed, Melton ; 
‘Mr. Edwardes; Dr. O’Keefe, Widnes ; Mr. Johnson ; Dr. Fleming, Glasgow ; 
Dr. King, Hull; Dr. Wolston, Edinburgh; Dr. Holland; Mr. Harrild; 


Mr. Sandford; Dr. Schooles, Hythe; Mr. Hodson; Mr. Cooke, Thorpe; 
’ Dr. Tripe; Mr. Bent; Mr. New, Birmingham; Mr. Burke, Peterborough ; 
Mr. Barnes; Mr. Crews ; Mr. Patrick; Dr. Dickson ; Dr. Moorhead, Lurgan ; 
Dr. Jameson; Dr. Fry; Mr. Story, South Hackney; Dr. Smith, Coxwold ; 
Mr. Mackay, Darlington ; Dr. Foster, Birmingham ; Dr. Davey ; Mr. Owers ; 


Medical Diary of the Wee, 


Monday, Oct. 15. 
Sr. Maex’s Hosrrrat vor axp ov tre Rectom.— 
xaL Lonpow Hosrrrat, aM. 
Mereorouitay Hosrrrat.—Operations, 2 p.m. 
Mzpicat Socrery or Lonpoy.—8 P.x. 


Tuesday, Oct. 16. 
Rorat Lowpow Hosrrrar, M 
Guy's 14 Pp... 
Wastuinstex Hosrrtat.—Operations, 
Natrona 2 Pu. 
PaTmoLoeicaL or 


Sr. Mary's Hosrrrat.—Operations, 14 

Sr. Hosrrrat.— 

—Op 


2 Pm. 


Thursday, Oct. 18. 
Loypow Orntaatmic 1 
Sr. Gzorer’s Hosrrrat.—Operations, 1 
Lowpoyw Surercat Homs.—Operations, 2 
Wrst Loxrpon Hosprrat.—Operations, 2 


Roya. OrntHorapic oy De. Ma 
Society or Lospor. — 8 Manudsley, “On some of the 


Causes of 
Friday, Oct. 19. 


Rorat Loxpow Ornrmataic H 
follow. | 10} ax. 


Saturday, 20. 
Sr. Toomas’s Hosprrat.—Operati Ma 
Loypoy Hosrrrat, 10} aM, 
Krve’s Hosprtar.—Operations, 1} 
Royat Faux Hosritar.—Operations, 7 
AssOciaTION OF oy Px. 


ions, 10} 
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Por 7 lines and under ........20 4 6) Forhalfapage..................€2 12 0 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be 
accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO THE LANCET. 
Unstamrzp. 
Three Months ... 


One Year 
Six Months .. .. 

Post-ollice Orders in payment should be addressed to Groner 
Tax Laxcert Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 

Tur Lancet may be obtained from every respectable Bookseller or Newsman 
in the World. 


| 
. R.; A Subseriber; J. P.; Army Medical Department ; Cosmopolitan ; : I 
A Highland Practitioner ; K. Z.; Lex; A Constant Subscriber ; Enquirens ; | 
‘Wednesday, Oct. 17. 
Rorat Lowpow Hosrrrat, 10} 
Mipp.iessx Hosrrra,.—Operations, |] 
Churchill. 
Dr. Foster, (Birmingham.)—The abstract shall be noticed in our next im- a 
pression. 
Constant Subscriber, (Lewisham.)—The admission is by ballot, on the re- Yq 
commendation of three or more Fetiows. 
furnish our correspondent with the 
To the Editor of Tax Lancer. 
n, I beg to forward the _ 
edge as to its possible i 
ery. On looking over t { 
in the Quarteri, 
Science for October, 1866, it is evident that cholera exists in ail ¢ : ql 
tries where coal abounds. Starti a 
in the direction of this 
tract. Mr. Jevons says: “ Wha’ | 
tilled from it by terrestrial or atmospheric heat?” As tellaric inflaence | if i 
been denied by many as the cause of this disease, I merely point out the on 
«coincidence. I am, Sir, your obedient servant, | 
South Hackney, October 6th, 1566. Ww. Storr. — — 
Mr. R. W. D. Stewart.—The virtues of the beverage in question are well y 
known. 
Dr. W. 8. Jones—As no report of the proceedings to which Dr. Jones's a 
letter refers appeared in Tux Lancgt, we cannot with propriety publish a 
the communication sent to us. : ; 
a 
in 
(To go free by post.) Hy! 
Mr. Perkins; Mr. Maynard, Durham; Mr. Williams ; Mr. Benuett, Bangor ; Wi] 
Dr. Berry; Dr. Highmore, Sherborne; Mr. Thierry; Mr. Pitman, Aden; 
| 
iW 
‘it 
il 


4380 Tue Lancer,] 


, THE LANCET CENERAL ADVERTISER. 


13, 1866. 


and Butler, Wine Mer- 
&c., recommend and GUARANTEE the following 


HERRY. 
Good Dinner 36s, fine and brown 
Sherry, 42s., for invalide. 
CHAMPAGNE, 


Perrier end Mont and and Chandon’s, &c, 


78s. ; 
Beesw 60s. 


Bordeaux, 20s.; St. Jul 36s, 42s.; Leo- 


ELLE, 
Brauneberger, 
On recei of order, or 
Londen: 155, Regent-street, W.; 


and brown Sillery, 


Rat Parp to ayy Station 
Meters choice Marsala or Bronté Wine. 


pleasure in bringing this excel- 
customers ; the 


with so much care, that they have no hesita- 
satisfaction will purchaser, 


accrue to every 
258. per Doz. £12 15s, per }-Cask, 


eit, ond Ligne Merchants | “ Catalan 


OLD MARSALA WINE. 
Finest imported. 
Ten Guineas per Qr. Cask of 23 Gallons, or 21s. per Dozen, bottles included, 
INGRAM & CO., 35, Buckterssury, LONDON, E.C. 


— Voeslau Wines (Still and 


the of M. R. SCHLUMBERG: the 
the celebrated Voeslau District, near Vienna. 
Prize Medals (London, 1862, and Dublin, 1865). be ha all 
pal wine merchants in the United Kingdom, Schlumberger’s 
ts, 33. Golden-square, Regent-street. 12, Mark- ‘City London, 


OLD MARSALA WINE 


PURE HUNGARIAN AND 7 WINES, 
Imported and Sold by 
A. HERRMANN & CO, 6, Mincing-lane, E.C. 


ferences, Cheques to be crossed Martin and Co. 
orders payabie at the General Post Office. 


CATALAN 


NOTICE OF TRADE MARK.—C. KINLOCH and CO. have, 
years, introduced to the British oo? a pure, full-bodied, 


ne the Catalan tre 
any parties imitating the anid Catalan 
14 Rarwevard-chambers, Bucklersbury, London, 


JOHN GILLON & CO., LEITH. . 
ssence of Beef, or Meat Juice, 
ty Edinburgh, and 


Professor 


as 
in the , and, as it will keep good for any length of time, no 

see Article by Professor 

Christison of Edinburgh, in the “ Monthly Journal of Medicine,” Jan, 1855, 
Essence of Mutton and Essence of Chicken, 

prepared in exactly the same manner, 
AcEnts. 


& Co., 338, Oxford-street, W.; Thomas 


Market-street. 


Bara—Davies, Jameson, Co., 
Burstor—Edwin Wheeler, 31, 
and oor, 


These ESSENCES be obtained from Druggists 
HSSENCES by obtained fom Drags and 
on application to the Manufacturers or Agents. 


HUNGARIAN WINES 


Mr. MAX GREGER (from HUNGAKY), 
SOLE PROPRIETOR OF 


THE DEPOT FOR GENUINE HUNGARIAN WINES, 
Public 


ly 
rach Wines which are 
Prices at 24s., 30s., 36s., and 
M'Country orders to be acoompanied by P.0.0, or cheques crossed the Hast 


TONIC BITTEBS. 


Waters’ Quinine Wine, the most 


achic, 
Wareh Wine M 
Sold by Grocers, italian Ware erchants, 
Manufactured by WATERS & rn 2, Martin’s-lane, Cannon-street, 
Wholesale Agents, E. Lewis and Co., Worcester. 
(PRIZE MEDAL AWARDED.) 
8 


Patent Portmanteaus and 


BAGS. 
ardrobe Tranks, Dressing 
itch Boxes, Writing and Dressing and 
600 articles for travelling. Gata- 


Gave Half your Coals, Cure your 


Chimneys, have a plentiful of Hot Ww Kitch 


PATENT AMERICAN 
Cooking B hich 


re Shilling Candles of the Season. 


as Paraffine. MARBLE SPERM, white, 
Both names Manufacturers, 
ers Tiel To be had in all sizes, of all at One Shilling per Ib. 


logues post free.—Also, ALL&n’s Barrack Furniture 
of Portable 


Prize Medal Paraffine Candles, 


(The Original), 1s. Sd. per Ib, 


Field’s Patent Self-fitting Candles, 


In all sizes, from 1s. per Ib. upwards. 
To be had of all Dealers. 


Hedges 
WINES 
Guarabweu iree irom acidity of Boat, 
much superior to - pri Sherry. One Guinea per Dozen. A genuine 
Port, of really fine por 3 Dozen and upwards rail paid, 
W. D. WATSON, Wine Me 72 & 73, Great Russell-street, corner of 
London, W.C, Established 1841. Price free. 
Terms Cash only.—For highly favourable opinion of W. D. WATSON’S Old 
Marsala Wine, see Medical Times and Gazette, No.770, April Ist, 1865, p. 345, 
| 
| 
Price-lists to be had on application. Assorted one dozen sample cases, at 
24s., 30s., 36s., 42s, each. Terms, neteash. Country orders to be accompanied 
| 
the 
juding 
matured and full bodied, and so thoroughly clean tasted that it will go on - mags 
improving for years to come; and has this advantage over Sherry, that it may bottles, or 18s, per dozen without bottles. The said Catalan, having all = 
be taken by the most delicate strengthening ba ag of ~ without heat, is much recommended by 
Their selections have been mad Medical Men the use of Invalids, and is in very great demand. This is 
to give notice, that, in order to protect the public from brandied and blended 
imitations, C. Kinloch & Co, will hereafter sell this wine in capsuled bottles, 
such capsule having the words “C. Kinloch and Co., London,” and the name 
* on a red cushion in the centre. No wine but that so capsuled is 
(Established 1601), 31, Lamb's Conduit-street, F be taken against 
*,° A Priced of every kind of Wine, Spirit, and Liqueur sent on ae 
his vaults at 7, MINCING LANE, E.C., London, where every description of 
ngarian Wines can be tasted free of any expense. 
Lowpom—Jobn 
tnd Joseph H 
Mare 
en’s-road ; Ferris, Townsend, 
Union-street. 
treet, and Dame- 
| 
i 
| ALLEN'S | 
PATENT 
J. W. ALLEN, 
Manufacturer to H.R.H. the or BAG. 
44 A cheap and large family at a : ° 
cost for fuel of one s 
American Stove Warehouse, 155, Cheapside, E.C.—Lliustrated Prospectus free, 
i 


